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Thus it will be seen that if man has passions which impel him to the destruction of man, if 
he be the only animal who, despising his natural means of attack and defence, has devised new 
means of destruction, he is also the only animal who has the desire, or the power, to relieve the 
sufferings of his fellow citizens, and in whom the co-existence of reason and benevolence attests 
a moral as well as an intellectual superiority. —Gnraves’ CLinicat MEpicine. 
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A CASE OF PROLAPSE OF THE FUNIS UMBILICALIS. 
BY LEVIN J. WOOLLEN, M. D., MOOREFIELD, IND. 


About two years ago, I was called to attend Mrs. 8 , a middle 
aged lady, the mother of several children. On examipation, per vagi- 
nam, I found the head presenting and the os fully dilated—the mem- 
branes protruding in the form of a pouch. They were immediately 
ruptured, and during the next pain I detected the cord prolapsed to 
the extent of two or three inches. I practised reposition, but found 
that each pain forced it down as before. Having but little confidence 
in the many complicated and impracticable plans suggested by some 
authors on midwifery, I did not attempt anything of the kind; but 
believing that if the mal-position of the cord could be changed it 
might not again descend, I determined to move it from the position it 
occupied above the superior stait. 

Finding it difficult, if not impossible, to follow the suggestion of 
Merriman and place it at the junction of the sacrum and illium, I de- 
termined to move it in an opposite direction. I therefore, in the ab- 
sence of a pain hooked it upon the points of my index and middle 
fingers, and carrying it towards the symphysis pubis, I described the 
fourth part of a circle and let it remain in that position, gently with- 
drawing my fingers. On examination during the next pain, I was 


happy to find that the cord did not prolapse, and from that time I had 
(41) 
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no further trouble with it—a living child being born a short time af- 
terwards. 

I have not since had a chance to try the same expedient, but would 
suggest that in such cases it may be well for physicians to practice 
this method before resorting to any of the difficut and dangerous plans 
proposed by some writers on obstetrics. 

Further trials are necessary in order to ascertain whether or not it 
be adapted to many cases of prolapse of the funis. 





A CASE OF POLYPOUS TUMOR OF THE WOMB, TREATED 
BY DRS. ELLIS, GAINES, FLAGG AND CRAIG. 


REPORTED BY A. G. CRAIG, M. D., GHENT, KY. 


Uterine tumors, according to their structure, are denominated 
fibrous, cellular, fibro-cellular, vesicular, vascular, and encysted. The 
fibrous, the most dangerous of all benign tumors of the womb, is, un- 
fortunately, the variety the physician is most frequently called on to 
treat. When the tumor remains imbedded in the uterine walls, caus- 
ing the growth of all the tissues in its proximity, it is denominated intra- 
mural; when the point of origin is near the peritoneal surface, and it 
increases in size, pushing the peritoneum, which invests it, into the 
cavity of the abdomen, it is denominated extramural; when the nu- 
cleus is nearer the mucous membrane, and the tumor descends as it 
grows, into the cavity of the womb, it is denominated a polypous tu- 
mor. These tumors are not penetrated by nerves, but are well sup- 
plied by blood-vessels. The arteries and veins supplying the intra- 
mural are small, but very numerous; while those supplying the extra- 
mural and polypous are comparatively few but larger. The fol- 
lowing brief report of a case of a polypous tumor of the womb may 
not prove uninteresting to the readers of your excellent journal: 

History.—About noon, on the 20th of June last, Mrs. H ,a 
widow, aged forty-four years, was suddenly attacked with uterine hem- 
orrhage, and, according to her statement, lost about one gallon of 
blood. She was seen by Drs. P. C, Ellis and T. W. Flagg, but the 
bleeding had ceased before their arrival. They prescribed drachm 
doses of the wine of ergot every four hours. On the following morn- 
ing I was called to see her, in consultation with Dr. Ellis, We found 
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her in a very weak condition from the loss of blood. Originally of a 
feeble constitution, and for years obstinately anzemic, liable to obscure 
uterine troubles since the birth of her last child, now twenty years of 
age. She stated that for two years past, at each menstrual period, the 
loss of blood had been greater than the normal quantity. For several 
years there had been no regularity in her periods—she would fre- 
quently go three months or longer without menstruating. At times 
the loss of blood was so great as to alarm herself and friends. About 
five years ago the abdomen commenced enlarging, and had gradually 
increased in size up to the present time. She had been under the 
treatment of several physicians, without any apparent benefit. 

Present ConpiTIon.—She is a woman of medium size, considera- 
bly emaciated, and very pale and weak. She has scarcely strength 
sufficient to turn herself in bed—decubitus dorsal. Her skin is cool 
and dry; pulse ninety, small, quick and feeble; breathing slow and 
somewhat labored; tongue rather dry, and covered with a yellowish 
coat; no thirst; some appetite; bowels regular; urine scanty and 
high-colored. She desires frequently to make water, but can pass very 
little. She slept badly last night, and feels drowsy this morning. 
Complains of vertigo whenever she raises her head. Says she has con- 
siderable pain “low down in the womb.” Upon an examination of 
her abdomen, it was found to be hard and greatly enlarged, the swell- 
ing extending several inches above the umbilicus. In short, she pre- 
sented very much the appearance of a woman seven months advanced 
in pregnancy. Upon making a per vaginam digital examination, we 
found a large fibrous tumor projecting through the cervix uteri, and 
filling up the entire vaginal cavity. The tumor was in several distinct 
lobes. By passing the finger between the walls of the vagina and the 
tumor, which was quite painful to the patient and accomplished with 
consididerable difficulty, the os uteri was found to be higher than nor- 
mal, and tightly constricting the tumor. There was considerable heat 
in the vagina, and a slight muco-purulent discharge. The following 
treatment was agreed upon: Teaspoonful-doses of the wine of ergot 
every four hours, iron and quinia, together with hygienic and support- 
ing measures, such as fresh air, stimulants, beef-essence, etc. 

The case was seen on the 22d and 23d of June by Drs. Ellis and 
Gaines. No change in treatment. 

June 24—I saw the patient this morning, in consultation with Dr. 
Ellis. She states that she has had “regular labor pains” frequently 
since I last saw her, evidently induced by the ergot. The tumor is 
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lower, making some pressure on the perineum. The discharge is 
more profuse, somewhat offensive, and there is greater heat in the 
vagina. She is stronger and in better spirits than she was at my first 
visit. Has slept very little, on account, she says, of the “labor pains.” 
No change in treatment, except the ergot was directed to be taken 
only three times in the twenty-four hours. 

June 25—I saw the case this morning with Drs. Ellis and Gaines. 
Patient rested badly during the night, and is very low-spirited. Tu- 
mor not so hard—discharge freer and more offensive. 

June 26—The tamor is evidently undergoing decomposition; it is 
much softer, and the discharge is profuse, and so offensive that it is 
very unpleasant to remain in the room with her. No change in the 
treatment, except cloths wrung out of a solution of carbolic acid are 
to be applied to her vulva. 

June 27—Saw the case to-day, in consultation with Drs. Ellis and 
Gaines. She is much weaker—pulse small, quick and feeble. Her 
appetite, strange to say, is improving. Desires frequently to go to 
stool and to void her urine. At times she is unable to make water, 
except when the tumor is held up, and then only in a small quantity. 
The tumor is decomposing rapidly—discharge profuse and very offen- 
sive. She complains of “bearing down pain.” Abdomen is not so 
large or so hard. She was brought under the influence of chloroform, 
the tumor was seized with placenta forceps, and an attempt was made 
to bring it down, so that the chain of the ecraseur could be passed 
around it; but it so completely filled the cavity of the vagina that this 
was found to be impossible. A portion of the decomposed tumor, 
weighing, perhaps, four ounces, was brought away with the forceps. 
Ergot omitted—other treatment continued. 

June 28 and 29—Saw the case with Dr. Ellis. Condition much 
the same; continued treatment. 

June 30—Saw the case with Drs. Ellis and Gaines. The patient 
has slept none scarcely for forty-eight honrs. She is very weak, and 
at times hysterical. We found a portion of the tumor protruding 
through the vagina, Its attachments were broken up, and it was re- 
moved. Itweighed three-fourths of a pound. Her left leg is slightly 
edematous. She was ordered, in addition to other treatment, ano- 
dynes sufficient to control pain and produce sleep, and an injection of 
a weak solution of carbolic acid into vagina. 

July 1,2 and 8—Patient is weaker, and very low-spirited. Left 
leg is swelling rapidly, and pits on pressure. Treatment the same. 
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July 4—Met Drs. Ellis and Gaines in consultation. We found 
our patient weaker. Appetite, however, continued good. We re- 
moved one-half pound of the tumor, the patient being under the in- 
fluence of chloroform. The discharge is profuse, but not so offen- 
sive. Her left leg is greatly swollen. It was punctured with a needle, 
allowing considerable fluid to escape. Continued treatment. 

July 5—No particular change since yesterday. She was again 
brought under the influence of chloroform, and three-fourths of a 
pound of the tumor removed. 

July 6—Patient feels stronger. Pulse is better, and her appetite 
is very good. The discharge is not so profuse or so offensive. To- 
day, by means of a long trocar and ecanula, passed through a specu- 
lum, we introduced chloride of zine into the tumor. Continued treat- 
ment. 

July 7, 8 and 9—Chloride of zinc was introduced into the tumor 
each of these days, and several sloughs were brought away. The left 
leg is more oedematous, the swelling extending up in the thigh. It 
has been punetured daily since the 4th inst. Her right leg is also 
slightly edematous. In addition to former treatment, she was ordered 
the acetate of potassa. ; 

July 10—Saw the case to-day, with Drs. Ellis and Gaines. The 
tumor can not be felt through the walls of the abdomen, and all that 
portion that was in the vagina has been brought away. There is not 
more than one-third of the tumor remaining, all of which is in the 
womb. The os uteri is considerably dilated, and there is no difficulty 
in introducing the chloride of zine inte the tumor. The discharge is 
small and slightly offensive. Her general health is improving rapidly. 
Her appetite can searcely be satified. She feels able to get up, but 
was advised to remain in bed. 

July 11 and 12—Improving; no change in treatment. 

July 18—Met Drs. Ellis and°Gdines. The sound was passed into 
the womb, and the tumor was found to be adherent by, an extensive 
attachment to the anterior wall of the neck and body of the womb. 
She is improving rapidly, and to-day was allowed to sit up for several 
hours. The swelling of legs is rapidly diminishing. Treatment con- 
tinued. 

July 14 and 15—Continues to improve. 

July 16—Visited the patient with Drs. Ellis and Gaines. She 
continues to improve; sleeps well; appetite good, and says she “feels 
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quite comfortable.” Left leg still quite dropsical. To-day all treat- 
ment was discontinued, except the tincture of the chloride of iron. 

July 19—I visited the case again to-day, and found her sitting up, 
and in fine spirits. The swelling has gone out of her legs; her abdo- 
men is soft and smaller, she states, than it has been at any time in ten 
years. The os uteri is not larger than a silver dollar, and, in my 
opinion, there is nothing remaining of the tumor except the neck. 

August 2—To-day I called on Mrs. H——, for the purpose of get- 
ting some instruments I had left at her house, and found her ironing 
some clothing. She stated that she felt stronger and better than she 
had at any time in twenty years. Her appetite could not be satisfied. 
She was able to do her housework. I could scarcely realize that she 
was the same woman who, a few weeks ago, looked more like a corpse 
than a living being. 

REMARKS.—There is still a portion of the tumor in the womb— 
perhaps only a part of the neck remains. The questions arise, will 
the tumor be reproduced? or, will the portion remaining disappear 
spontaneously? What caused it to decompose? Was it strangulated 
in the os uteri? ulceration, inflammation, or what? How large was it 
originally? Is it advisable to attempt a removal of it? I would be 
glad to hear the opinion of some of your surgical contributors on these 
questions. It is my opinion that the tumor will be reproduced. The 
putrescence, I think, was caused by strangulation in the os. The tumor 
probably weighed, originally, not less than six nor more than ten 
pounds. Several pounds were removed in putrefied condition, and sev- 
eral pounds, as it decomposed, came away in putrilage, pus, and 
shreds, while a portion remains in the womb. It would certainly be 
jeopardizing the life of the patient to attempt a removal of the re- 
maining portion of the tumor. 





SUCCESSFUL TERMINATION OF A CASE OF ABSCESS OF 
THE LIVER. 


BY D. W. LAMME, M. D., EL PASO, ILL. 


On June 23d, 1867, I was called upon to visit Mrs. Martin, who 
was living ten miles from El Paso. I found her suffering with a se- 
vere pain in her right hypochondriac region, her tongue slightly fur- 
red, her pulse quick and small, with some headache. On examination, 
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{ found her liver very much enlarged and hard, curling up, so to 
speak, over the edge of the lower rib, and extending almost to the 
erest of the ilium. 

I put her on blue mass and saline cathartics sufficient to produce 
at least one operation of the bowels every day—her bowels being in 
a state of obstinate constipation. I found, after about ten days, 
that the tumor had not decreased, and that all the other symptoms 
were aggravated, the pain being much more severe than before. I 
then put her on the following prescription: calomel, grain i; opinw 
half a grain every four hours. After taking six doses, she showed enh 
evident signs of ptyalism that I discontinued the treatment. I hag als 
blistered her repeatedly from the beginning over the region of the 
tumor. It was evident, now, after treatment of two weeks to induce 
resolution, that an abscess had formed and was pointing to the sur- 
face. I now resolved to resort to anodynes and hot fomentation, to 
relieve the pain and hasten the termination, with an occasional ca- 
thartic. 

On July 19th, 1867, I visited her in company with Dr. D. Lewis. 
We opened the abscess about midway between the crest of the ilium 
and the lower margin of the ribs, and evacuated a large quantity of 
dark, thick, grumous fluid, smelling like sulphureted hydrogen. We 
did not allow the abscess to empty itself all at once, but left directions 
with the husband to evacuate it by degrees. I judge that the abscess 
contained not less than one quart of this offensive matter; her hus- 
band told me that he thought not less than three pints. 

She recovered rapidly. When I called to see her a few days after, 
she was visiting at one of her neighbor’s. She is now as well as she 
ever was, and is living at Covington or Newport, Ky. 

One point in this case, I think, is worthy of attention. It has 
been claimed that abscess in the liver is sufficient to protect the pa- 
tient from the influence of mercury. Annesley says: “There can be 
no doubt that the system will not be brought under the full operation 
of mercury, or that ptyalism will not follow on the most energetic 
employment of this substance where abscess exists.” He repeats this 
opinion more than once, and considers resistance to the action of mer- 
cury as conclusive evidence that abscess does exist. Budd sanctions 
this opinion, and remarks: “It is, then, before suppuration has taken 
place that mereury can do any good.” 

It is evident that this doctrine does not maintain in all cases. It 
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was so short a time after having produced the most marked symptoms 
of incipient ptyalism, that abscess was diagnosed, and even so short a 
time elapsed before it was opened, that it must, beyond a doubt, have 
existed at the time of the administration of the mercury. 





REMARKS ON THE THERAPEUTIC VALUE OF BROMIDE 
OF POTASSIUM. 


—>=—_- 
BY LUNSFORD P. YANDELL, JR., M. D., 


Professor Materia Medicaand Clinical Medicine, University of Louisville. 


No medicine, at the present time, is probably attracting so much 
attention as the bromide of potassium. Besides being a very fash- 
ionable drug with the profession, it has become a popular favorite, and 
now occupies the same rank in domestic medicine that the tincture of 
arnica has so long held in domestic surgery. While a very wide dif- 
ference of opinion exists among writers and practitioners in regard to 
its curative powers and its behavior in the human system, the mass of 
testimony is undoubtedly in its favor. During the past two years my 
experience with it has been somewhat extensive both in hospitals and 
private practice; and the result of my observations is, that while it is 
by no means the panacea which some have deemed it, it is a most val- 
uable medicine, capable of doing great good in many morbid condi- 
tions, and nearly destitute of all power for evil when properly admin- 
istered, even in very large doses. Its failure to produce the effects 
attributed to it, which is reported in the hands of some practitioners, 
is due, I suspect, to one of three following causes: Either its admin- 
istration in improper eases; or its being given in insufficient doses; 
or being given not sufficiently diluted. When the latter error is com- 
mitted, pain in the stomach and bowels, sometimes severe, is not an 
uncommon consequence. And this is easily accounted for when it is 
remembered that bromide of potassium will blister the tongue when 
applied to it in substance for a short time. Given internally, in a 
concentrated form, in large quantities, it might unquestionably devel- 
ope serious symptoms. 

Having become convinced of the harmlessness of this medicine by 
experiments upon myself, I have not hesitated to administer it freely 
to others. It is a remarkable fact that, though in drachm doses, it 
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has frequently relieved me of sick-headache, and has never failed to 
overcome the insomnia induced by coffee, excessive mental labor, anx- 
iety, ete., it has often failed to produce any appreeiable effect upon 
me when in health, although taken in large and repeated doses. On 
one occasion I took in the morning, on an empty stomach, three drachm 
doses, at intervals of an hour, and during the day swallowed four sim- 
ilar doses, without experiencing vertigo, drowsiness, or any unusual 
sensation save a fullness of the head, and a tendency to stare at objects, 
which may or may not have been due to the drug, Again, during a 
forenoon, I took six drachms in divided doses, at intervals of less 
than an hour, without any sensible effect. And on another occasion 
I swallowed one hundred and twenty grains at a dose, with the same 
result. I conclude, therefore, that when this medicine does no good, 
it is not productive of any mischief. But it is proper to add, that I 
have had female patients occasionally who charged it with exciting 
headache; and one lady who said it even produced in her troublesome 
nervous twitchings. They were probably imaginary; for a young 
lady, who was suffering intense pain in the back and hips from dysmen- 
orrhea, took, in the course of a single night, an ounce of the bromide, 
in doses of a drachm every hour, not only without the effect of in- 
ducing any neryous symptoms, or sleep, or drowsiness, but without 
allaying the pain. In this case, the remedy proved totally ineffectual 
for good or evil. Another lady sometimes takes as much as four or 
six drachms, and oceasionally even more, for sick-headache, during 
the day, and while relief is generally obtained, unpleasant symptoms 
never follow this large medication. This lady buys the bromide by 
the pound, and for the most part takes it by guess, as she does the 
carbonate of soda. In several cases I have given drachm doses three 
times daily for three weeks in succession, without any toxical effects. 
But in others I have found vertigo, staggering, and an uncontrollable 
propensity to sleep brought on by forty grain doses repeated three 
times a day. 

The following brief notice of some of the cases of disease in which 
I have employed this remedy will illustrate my experience of its capa- 
bilities : 

A woman with severe locomotor ataxia of six weeks’ duration, ac- 
companied by great pain in the head and lower limbs, insomnia, and 
excessive nervousness, took a scruple of, bromide of potassium three 
times a day, for a length of time, and then thirty, forty and sixty 
grains, three times daily. She got, also, the citrate of iron and strych- 
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nia, and such other medicines as the symptoms seemed to demand. 
The improvement in her condition was marked. She had been unable 
to walk—under the use of the remedies she was able to resume her 
domestic duties, to which she had not attended for a month before she 
entered the hospital. Her improvement, to my mind, was clearly at- 
tribuable to the use of the bromide. 

An aphasiac took twenty grains, then thirty, then forty grains, 
thrice daily, for six weeks, with decided improvement in the power of 
speech, and with the removal of an intense hemicraniz attendant upon 
the disease. At one period of the treatment this patient took a drachm 
of the medicine three times a day; but the dose was diminished after 
a few days, because he declared that it made him sleep all the time. 

A delicate young printer, who had suffered in childhood from epi- 
leptic convulsions, came under my charge, complaining of terrible 
headache, which recurred with marked regularity on Tuesday or Fri- 
day, each week, and sometimes on both days in the same week. They 
were usually preeeded by loss of appetite, swimming in the head, chilli- 
ness, numbness of extremities, and sometimes by faintness. The at- 
tacks generally passed off with severe billious vomiting, and left him 
much exhausted. Their duration was two days or more. Though 
many excellent physicians had prescribed for him, none had done him 
any good. As he had used anti-periodics faithfully, I ordered him 
seruple doses of the bromide before each meal, and sixty-grain doses 
hourly when the paroxysms were present. He derived benefit at once 
from the remedy. In a short time his attacks became less frequent, 
and in two months he was apparently relieved. This patient got, with 
the bromide, ferruginous and other tonics. The bromide in drachm 
doses made him so drowsy that he was unfitted by it for business 
while on its use. 

In epilepsy and epileptiform troubles, bromide of potassium has ex- 
erted the happiest influence upon all the cases that have come under 
my observation. 

In what are popularly known as sick-headaches, the medicine has 
proved in my hands a sovereign remedy. I should hardly state the 
case too strongly if I said that I had found it almost infallible. A 
medical gentleman, aged sixty-seven years, had suffered nearly all his 
life with sick-headache, having attacks generally once a week or 
oftener. Indiscretions in diet, mental or physical fatigue, loss of 
sleep, ete., were pretty sure to bring one on, and frequently they came 
on without any assignable cause. In his case, after half a century of 
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suffering, he has found the bromide a cure, and now no longer dreads 
his old tormentor. He keeps a supply of the drug on his mantel- 
piece, and on the approach of headache, which is now comparatively 
rare, takes from forty to sixty grains, and generally is relieved by a 
single dose. This case is one of many of the same intractable affee- 
tion in which I have prescribed the bromide successfully. In the 
headaches, and the nervousness following a debauch, it acts like magic; 
and no medicine is so efficacious in securing rest and sleep in delirium 
tremens, according to my experience. In hysteria and hypocondria, it 
does good, and its effects are most happy in the insomnia of infants 
and old people, as also in that condition arising from the pruritus of 
lichen, from excessive mental exertion, anxiety of mind, the nervous- 
ness following frights, &e. A female patient in the early stages of 
pregnancy, was terribly frightened. She was rendered painfully timid 
and nervous by day, and was kept awake at night. She took, for a 
fortnight, a drachm of the bromide at night, and is relieved. 

Two cases of cerebro-spinal meningitis in my practice have appa- 
rently been cured by the bromide of potassium. One was a child, 
aged three weeks. It took four grains at intervals of two hours when 
able to swallow, which, owing to the frequency of the convulsions, was 
not always the case. The second was six months old. It took eight 
grains, at intervals of three hours. Both patients continued to get 
the medicine in those doses at these intervals for several days; and 
after that the doses were given three times daily fora week. A 
brother of the second child died of the same affection, about the same 
age, a few years since, under my care, and several male children in the 
family have been carried off by it. 

In drunkards I think I have seen the bromide of potassium dimin- 
ish the craving for spirits, and even for a time destroy the propensity 
to drink. In pure cases of neuralgia, not dependent upon syphilis, 
malaria, or inflammatory trouble, I have found it to act admirably; 
but in the delirium of typhoid fever, in the pains of syphilis, of variola, 
and of erythema nodosum, immense and continued doses of it have af- 
forded no results. I have also found it impotent in preventing chor- 
dee, and destitute of all anaphrodisiac power. I have never seen it 
do good in lumbago, or dysmenorrheea, and in malarial and inflamma- 
tory affections, it seems to me to be wholly without remedial efficacy. 

The drowsiness, confusion of thought, and unsteadness of gait, 
which sometimes follow the use of large doses of this medicine, soon 
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pass off. The diarrhea which now and then attends it is not trouble- 
some. 

My practice is to administer to adults, for headache, wakefulness, 
and, in truth, in every case where a prompt effect is desired, drachm 
doses of the bromide, in a tumbler, or not less than half a tumbler of 
cold water, hourly, till the wished for effect is attained. Where the 
medicine is to be continued for length of time, smaller doses are bet- 
ter, at least to begin with. To quiet infants, or to make them sleep, 
three, five, or even seven grains may be given with safety. 





RETENTION OF BLIGHTED OVA IN UTERO—SECOND 
PAPER. 


BY DR. W. HOBBS, CARTHAGE, IND. 


The July number, current volume, of the Western Journal of Medi- 
cine, contains a paper written by me in relation to the retention in 
utero of blighted ova. Since its publication, some additional facts 
in reference to the same subject, have come to my knowledge, which 
further confirm the propositions there stated, and which may be of 
interest to others. 

Dr. J. J. Watts, personally a stranger to me, but, as I learn, a vet- 
eran of nearly thirty years in the profession, and a graduate of the 
Louisville University of Medicine, in its early days, has very kindly 
communicated to me the report of two cases, as follows: 


“Payette, Missouri, Avaust 5, 1869. 

“W. Hosss, M. D., Carthage, Ind.—Dear Sir: In the July number of the 
Western Journal of Medicine 1 have just read a very interesting paper by you, upon 
the ‘‘ Protracted Retention of Blighted Ova.” 

“Your case was particularly interesting to me, because many years since & 
very similar one in many respects occurred in my practice, and as a report of it, 
which was mever published, may be of some interest to you, I will now proceed 
to give it from notes taken at the time. 

“Mrs. B——, aged about twenty-seven years, five or six of which she had been 
married, but never pregnant, had an attack of remittent fever in the early part of 
October, 1844. During her convalescence, about the 20th of that month, she men- 
struated, to which fact my attention was called at the time. 

“ About five weeks afterward ber husband consulted me in reference to the case, 
stating that her menstrual period had passed without any flow, and that she was 
suffering considerably from nausea and other unpleasant symptoms. I told him 
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that she had probably conceived, and declined to prescribe any medicine for her, 
as the indications were not distinct. 

“ About the middle ‘of the following March—five months afterward—in the 
intervening time not having heard from her, her husband, much pleased with the 
prospect of a family, told me that my conjectures in reference to his wife’s case 
had proved correct, as she had quickened, and could then very perceptibly feel the 
fetal motions. 

“From this time the pregnancy progressed with no unusual characters, until 
about the Ist of August ensuing, full nine months ora little more from the date when 
it was expected the conception occurred. The patient assured me that the move- 
ments of the child were strong up to this period, when they ceased, and were 
never afterward felt. There was a copious secretion of milk which continued sev- 
eral weeks. 

“ After this the health of the patient remained remarkably good, and she at- 
tended regularly to her domestic duties until about the 15th of February follow- 
ing—six months and a half from the date when the foetal movements were last 
felt, and from the time of her expected confinement—sixteen months from the sup- 
posed date of the impregnation—I was sent for to see her, as the long-expected la- 
bor had begun. I felt greatly relieved upon an examination, when I ascertained 
that it was really a case of uterine pregnancy; for having never been permitted 
to use the vaginal touch unti! that time, I was fearful it might be extra-uterine. 


The labor-pains continued feeble and at long intervals for several days, producing 
but little effect, Five days after they began, the os uteri, although soft, was not 
dilated larger than a silver dollar. She was so much exhausted by the loss of sleep, 


&c., that I. determined to deliver her artificially—had tried ergot, and its only ef- 
fect was to put her to sleep. 


“TI decided to perform craniotomy, as the child was certainly dead. Upon rup- 
turing the membranes, the usual quantity of liquor amnii was discharged, of rather 
a dark color, but entirely free of putrefactive odor. 

“The child was delivered without difficulty, with the crotchet, and measured 
twenty-two inches in length, but appeared emaciated. The placenta had rather a 
scorched appearance, and was much smaller than usual at full term. The child’s 
skin was much darker.than natural and rather tender. No fetid smell was percep- 
tible during the delivery, nor was there any hemorrhage. 

“The patient made as good recovery as is usual after first labors, and has since 
enjoyed tolerable health, but has not conceived again. 

“Whilst upon the subject of “blighted ova,” I will give youa few points in the 
history of another case which occurred in my practice some.twenty years ago. 

“Mrs, H——, a very delicate lady, was married when about forty-five years 
old. She became pregnant soon afterward, and her gestation proceeded without 
unusual symptoms until almost the sixth month, when she ceased to feel the move- 
ments of the foetus and began to be troubled with nausea, which increased to such 
an extent that a teaspoonful of the blandest fluid was ejected almost immediately 
after being swallowed. This state of things continued about six weeks, notwith- 
standing the use of the best means of help which could apply. By this time she 
was very much emaciated—something had 'to be done for her relief. As a last re- 
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sort, immediate delivery, if possible, was decided upon. Her symptoms at this visit 
were so urgent that counsel seemed out of the question, there being no physician 
of experience within twenty-five miles of me. 

“T proceeded at once to rupture the membranes, and tried artificial irritation 
and ergot to induce pains, but without effect. After waiting an hour or two, the 
os uteri being soft and dilatable, I determined to deliver without pains. Fortu- 
nately for me and the woman, as I then thought, the feet presented, both of which 
being easily secured, no difficulty was experienced in the delivery until it came to 
the head. At this juncture there was entire arrest, as the skin was so tender that 
any considerable traction was attended with tearing, and the lines of the under 
jaw so imperfectly ossified that no traction could be applied to it. 

“Decapitation was then performed, and by the use of a pair of blunt scissors 
the scalp was removed. The bones of the cranium were extracted separately by a 
pair of straight tooth forceps, the only instrument at my command on that occa- 
sion except the scissors, which I found at the house. 

“There was no hemorrhage. The foetus and placenta presented about the same 
appearances as in the first case which I gave you. There was not an expulsive 
pain from the beginning to the end of the delivery. The lady recovered rapidly 
without any unpleasant symptoms of any kind, but has had no subsequent con- 
ception. 

“These cases occurred long ago; but they were of such extraordinary charac- 
ter as to so fix themselves in my mind that from my notes, taken at the time, Iam 
able to give the above account of them, upon which you may rely in all particu- 
lars. Yours truly, J. J. Warts.” 


With the above cases, communicated by Dr. Watts, I desire to pre- 
sent another of my own, which has fallen under my observation since 
the publication of my former paper. 

About the middle of last June Mr. L consulted me in relation 
to his wife, informing me that she was about six and a half months 
“gone’’—that the motions of the child had been more active than ever 
before, (fourth pregnancy), until a few days before, when, after a day’s 
house-cleaning, they had suddenly ceased, and had not since been felt. 
At that time her breasts were tense and had some milk in them, and 
her health was uninterruptedly vigorous. He desired to know what 
conclusions these facts suggested, and whether they threatened danger 
to mother or child. 

From that date until the 3d of August the same story was often 
repeated to me—the breasts now subsiding and regaining their virgin 
color and appearance—the abdomen no longer increased in size, but 
about stationary—the child hung like a dead weight in the uterus, 
and made no motion except a passive slide from side to side as she 
changed her position in bed—her health vigorous as it ever is. 

On the morning of the 3d of August I was called to see Mrs. L——, 





RETENTION OF BLIGHTED OVA IN UTERO. 599 


and found her in labor. By the touch I discovered the vertex pre- 
senting—a few hours afterward, when the os was well dilated, I rup- 
tured the membranes, which discharged about the usual quantity of 
fluid, with normal characters so far as I could determine. Soon after- 
ward the whole foetal mass was expelled at a single effort, making the 
delivery complete. Each of her former labors was tedious—this oécu- 
pied but about eight hours. On the former occasions she had suffered 
terribly from post partem hemorrhage, which was followed by excru- 
ciating after-pains. This time the only blood stains were from old 
dead blood—even the lochia was of such, and the expulsive effort 
which delivered the ovum was the last “misery” which she had. 

The child by its growth showed that it had attained about six and 
a half months, the time assigned it. The flesh was firm as though it 
had been compressed, the skin dusky-brown and so tender that by a 
little force the cuticle would slip—the chord about the size of a crow’s 
quill, the exterior showing no signs of vessels—the placenta small, 
compressed, and looked as though it had been about half dried and 
then smoked. The membranes were nearly natural in appearance. 

The ovum presented no signs of putrefaction except the tenderness 
of the skin—it had [no fetid odor—the only ogoer which gave any 
signs of petrefaction was from the dead blood discharged from the uterus 
before, at and after the delivery. Mrs. L—— convalesced very satis- 
factorily. y 

It will be observed that the signs of the death of the child in this 
ease oceurred at the middle of the seventh month of gestation, and 
that it was born about the first of the ninth month—six weeks after 
the death. 


Let us now recapitulate the four cases reported—two by Dr. Watts 
and two by me: 

Period of gestation at which death of the foetus occurred—one at 
nine months, retained six and a half months—one at six months, re- 
tained twelve months—one at six and a half months, retained six 
weeks—and one at six months, retained six weeks. 

In these cases the mothers suffered no inturruption of good health 
by the dead child—in the fourth forcible delivery was necessary to 
save the mother’s life. 

In three cases there was no stain of fresh blood at the birth. The 
report of the fourth does not mention the facts in this respect. 

The convalescence of the mothers was unusually quick and easy 
in three cases, and in the fourth about as common. 
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The ovum was perfectly preserved from putrefaction in all except 
that in the two discharged at six weeks, the skin was more tender than 
in life. The general appearance was the same in all—the membrane 
entire—amniotic liquor pure and sufficient in quantity—the placenta 
and foetus condensed, presenting the appearance of having been dried 
and smoked—mummified. These changes the greater in those longest 
retained. Dr. Watts reports that both of his patients were afterwards 
sterile—my first one was so—the last is too recent to furnish any evi- 
dence in this respect. 

Other interesting reflections relative to this interesting subject oc- 
cur to me, but I can not express them now. 





COMPOUND FRACTURE OF THE INFERIOR FOURTH AND 
CONDYLES OF THE FEMUR, WITH DISLOCATION OF 


THE PATELLA UPON ITS EDGE, BETWEEN THE CON. 
DYLES. 


BY A. J. IRWIN, M. D., FORT WAYNE, IND. 


About sunset, on the 31st day of October, 1868, John Wycof, 
Esq., aged forty years, while assisting at the raising of a grain-house, 
was struck by a falling timber. 

The frame had been raised in sections, each of which consisted of 
three posts, and a plate—posts six by six inches and ten feet; plates 
six by eight inches and sixteen feet. The last section was forced up 
rapidly and fell inwardly, while Mr. W. was in the act of crossing 4 
sill directly under one of its outer posts. 

The stroke was received an inch below the great trochanter, and 
swept down the lateral posterior surface of the thigh, within three 
inches of its outer condyle; while the lateral anterior surface of its 
inner condyle was fixed upon the margin of the sill. 

I visited the patient about three hours after the accident. Found 
him much depressed. Diagnosed the following rare form of fracture: 

Four inches above the knee a double oblique fracture of the shaft, 
with division of the condyles into the articulation, and dislocation of 
the patella upon its edge between them, in which position the latter 
was so deeply impacted as to be quite obscured. 
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As motion produced insufferable pain, I adjusted the lint as com- 
fortably as possible; prescribed opiates and cold-water dressings. 

November 1—Anesthetized the patient; proceeded to elevate the 
patella, which was difficult to accomplish, as anticipated. Having 
made exténsion to release the sections from the soft parts. The leg 
was raised about twenty degrees above the plane of the thigh, thor- 
oughly relaxing the quadriceps, in which position it was held by an 
assistant. The wedge-like extremity of the superior fragment was 
then pressed up between the condyles, the inner condyle depressed, 
and lateral motion made upon the patella, which completed its reduc- 
tion. 

The partially dislocated condyles were adjusted. 

The limb was bandaged while well extended, and immediately 
placed upon a “double-inclined-plane splint,” from the superior plane 
ef which a crescent had been excised. This apparatus was made espe- 
cially necessary by the necessity of local treatment to the contused 
lateral posterior surface of the thigh; short splints were applied to 
prevent separation of the condyles. A weight was suspended to the 
limb to assist in preserving extension. 


Cold-water dressings and full doses of morphia prescribed. 

November 2—Fever; parts much swollen. Prescribed Dover pow- 
der; leeches to knee; cold-water applications continued. 

November 3—Fever abating; more leeches to knee. Treatment 
continued. 


November 4—Less fever; slough forming over the contused sur- 
face six by twelve inches. 

November 5—Free of fever; swelling abating. Prescribed car- , 
bolic acid in linseed oil, one drachm to eight ounces, to be applied to 
sloughing surface ; sulphate of quinine 9i.; aromatic sulphuric acid, 3ss.., 
in Zviii brandy; a teaspoonful to be taken every hour. Restoratives 
being demanded, opium at night to procure rest and allay spasm of 
limb. This treatment was continued until November 10th, at which 
time the slough separated to the depth of the integument only, expo- 
sing partially occluded puncture, made by point of external condyle; 
general condition improved. Treatment continued, omitting brandy. 
Synovitis subsiding. 

November 20—Slough entirely detached; denuded surface doing 
well; dressing prescribed in half the former strength. Other treat- 
ment suspended. Extension preserved with great difficulty—the pa- 

(42) 
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tient being of an irrascible temperament, frequently persuaded his wife 
to interrupt the tension, notwithstanding positive orders to the con- 
trary. 

November 26—Was unduly anxious concerning farm matters; de- 
manded his wife to loose his limb from the splint—which she did— 
changed position frequently, resulting in the rupture of adhesion, and 
displacement at the point of fracture in the shaft. The condyles being 
firmly united—found the thigh shortened two inches; inferior frag- 
ment riding the superior; leg inverted, swollen and painful. Patient 
almost exhausted. Re-adjusted the limb, secured it firmly; renewed 
cold water dressing. Prescribed Dover powder. 

December 1—Pain and swelling abated. 

December 10—Health improved. Denuded surface mostly healed; 
bones united. 

December 15—Union strong; splints removed; pillow placed un- 
der the knee; a lighter weight suspended to the foot. 

December 20—Patient was taken home—a distance of four miles, 
after which I did not visithim. He was obliged to remain in bed most 
of the time for two months, later on account of hyperemia and pain 
of foot and ankle when depended. 

April 1—Mr. W. called at my office. I examined the thigh; found 
it one and a fourth inches shortened, otherwise in good state. Patella 
adhering somewhat to the condyles; leg could be flexed about twenty 
degrees; use of joint improving, though still quite stiff. Shortly af- 
terward he moved westward. The bad condition of the patient, in 
consequence of intemperate habits; the frequent interruption of exten- 
sion, and finally, the displacement, doubtless delayed recuperation, and 
assisted in shortening the limb. 

His atonic habit accounted for the early subsidence of acute in- 
flammatory action, and continuance of an asthenic febricula and ma- 
laise. The synovitis abated without disorganization; the adhesions 
resulting were principally between the patella and condyles, anchylosis 
of which was prevented by passive motion of the patella. Motion of 
the joint was necessarily delayed until the bones had united. Leeches 
and cold water were exclusively the topical treatment of the synovitis. 

I have understood recently that he has fair use of the knee. 





CRITICISM OF THE ACTION OF AMERICAN MEDICAL AS- 
SOCIATION AS TO SPECIALISTS. 


BY DR. JAMES THOMPSON, OF HARRISON, 0. 


Some time has elapsed since the last meeting of the American Med- 
ical Association, and I have waited in vain, expecting to read some 
comments or criticisms in regard to the measures adopted and laws 
enacted by the same. 

Shortly after the meeting of the above Association in 1868, not a 
few were the comments and strictures which appeared in the various 
medical journals of the land concerning the proceedings of said Asso- 
ciation. Most of the writers then contended that the valuable time 
of a learned, liberal and dignified Association should not be spent in 
conviviality, but that it should have been spent in the discussion and 
elucidation of occult subjects. But now, after said Association has 
discussed subjects and enacted laws which are calculated to affect the 
well being of thousands now in and yet to enter the profession, not 
one word of comment or criticism do we hear. 

We find, on perusing the August number of your journal, that 
on the first day of the meeting Dr. E. L. Howard, chairman of the 
“Committee on Specialties in Medicine, and the Propriety of Special- 
ists Advertising,” reported, and made the special order for Wednes- 
day, at twelve M. Accordingly on Wedensday, Dr. L. P. Yandell, Jr., 
of Kentucky, introduced the following resolution: 

“ Resolved, That private handbills addressed to members of the medical pro- 
fession, or advertisements in newspapers, calling the attention of professional 
brethren to themselves as specialists, be declared in violation of article —, of sec- 
tion — of the Code of Ethics of the American Medical Association.” 


Dr. N. 8. Davis of Chicago, said: 


“It had been the practice to publish cards in medical journals for the purpose 
of informing the medical fraternity that the advertiser devotes himself to special 
diseases, These cards were not so much for the information of the public as for 


the medical fraternity. He hoped that now the question was up, it would be dis- 
cussed fully.” 


Dr. L. P. Yandell, Jr., of Kentucky: 


“We have allowed physicians to violate the code of ethics by advertising in 
the medical journals that they are specialists in the treatment of certain diseases. 
In Europe they are stricter in regard to specialists than here. There, where a phy- 
sician wins a reputation in the treatment of certain diseases, his professional breth- 
Ten send cases to him for treatment; but advertisement is prohibited. If we are 
allowed to resort to advertisement, not asa question of merit, but of money, the 





604 WESTERN JOURNAL OF MEDICINE 


Association should so declare. I am sure I am right in this principle, and want 
an expression from this Association.” 


Dr. Sayre, of New York: 


“Let those who understand the best mode of treatment in special diseases, in- 
struct their professional brethren through the proper channels, as the honorable 
way of preferment, not by advertising as a matter of dollars and cents. Let us 
look the matter square in the face and sustain the resolution of Dr. Yandell. May 
my hand be paralysed if I make any attempt to profit by advertising knowledge I 
have gained in my profession.” 


“Dr. Mussey, of Ohio, moved to amend by inserting or in medical journals.” 


Said amendment was accepted. 
Dr. Yandell: 
“The question is, shall we associate with professional prostitutes and medical 
outlaws?” 
“Dr. Yandell’s resolution was unanimously adopted.”’ 


The resolution of Dr. Yandell is so worded that, at first glance, it 
looks partly reasonable; but when we refer to his comments subse- 
quently, the objectionable features are apparent. He first speaks of 
“private handbills or advertisements in newspapers.” To this por- 
tion we take no exception; but when he states that “We have allowed 
physicians to violate the code of ethics by advertising in our medical 
journals that they are specialists in the treatment of certain diseases,” 
the question arises, what reasonable objection can be urged against 
either of the following modest advertisements? 


“E. Williams, M. D., Eye-Surgeon, north-eastcorner of Fourth and Race streets, 
Cincinnati, 0.” 


This is copied from the Lancet and Observer, 1861. 


“Dr. Edward L. Holmes, 28 North Clark street, Chicago, Illinois. Special at- 
tention to diseases of the Eye and Ear.’ 


The above appeared in the Chicago Medical Journal, for 1861, 
£862 and 1863. Or to this one: 


“Drs. Taliaferro & Buckner, treat diseases of the Eye and Ear, north-west cor- 
ner, &c.”’ 

Many more similar advertisements could we add from the various 
medical journals of the land. 

Is there an unprejudiced member of the medical profession, who 
will agree with Dr. Yandell in branding and ostracising such men as 
“professional prostitutes” and “medical outlaws,” who resort to such 
advertisements “not as a question of merit, but of money?” 
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Permit me to state that in your journal for the month of August, 
I noticed the following: 


“L, P. Yandell, Jr., M. D., Professor of Materia Medica and Clinical Medicine.’” 
Is it a “question of money” with him? 
The next gentleman whose name we notice in connection with this 


subject is Dr. Sayre of New York, who embellishes the subject after 
the manner of Holy Writ: . 


‘May my hand be paralyzed if I make any attempt to profit by advertising 
knowledge I have attained in my profession.” 

Pardon me for digressing in this place. The case of paralysis re- 
minds me so much of the many eloquent bores who are constantly 
jumping from their seats to explain something. We meet them in 
every walk of life, in the most insignificant township caucus of the 
rural district, as well as in the legislative halls of our country ; in our 
county medical societies, as well as in the American Medical Associa- 


tion. Our desire is that their tongues instead of their hands may be 
paralyzed. 


I notice in a back number of the Chicago Medical Journal the 
name of 


“Lewis A. Sayre, M. D., Professor of Orthopedic Surgery.” 


Is it a “question of money” with him, also? 

Next comes Dr. Mussey of Ohio, who was not content with the 
original resolution, but “moved to amend by inserting ‘or in medical 
journals.’” In your journal for August I notice the following adver- 
tisement: 


“W. H. Mussey, M. D., Descriptive and Operative Surgery.” 

Is it a “question of money” in his case? 

If I mistake not, Prof. Gross had a good deal to say on “special- 
ists” at a former meeting of the Association, and then and there con- 
tended that he was just as competent to treat the eye as were those 
who made it a specialty. 

It is the opinion of your humble servant that, notwithstanding his 
claim to competency to treat the eye, his writings do not corroborate 
his statement; for, although an excellent writer on Surgery in general, 
he makes terrible blunders when writing on the eye. 

In support of the above, let us take a cursory glance at Dr. 8. D. 
Gross’ writings on the eye, in vol. II, published 1864, page 197: 


“In either case the pupil must be dilated with atropia in the proportion of 
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one-twentieth of a grain to the ounce of water, a small quantity of which is ap- 
plied several times to the eye a few hours before.” 

The experience of specialists is, that in a great majority of cases 
it is at least twenty times too weak, unless we have time to’ drop it in 
every few minutes for several hours; but that a single drop of a solu- 
tion containing from one to four grains to the ounce of water is usu- 
ally used. 

Page 222. Recommends nitrate of silver, oxide of zinc, &c., to 
cases of ulcerative keratitis. Would the Doctor be responsible should 
his students cause permanent metallic deposits between the laminw of 
the cornea? “Specialists” particularly avoid using such dangerous 
articles. Page 231—Iritis: 


“Mercury, then, is the great remedy par excellence.” 


“Specialists usually cure their patients in a shorter period than 
three weeks by the use of anodynes, local and constitutional, and con- 
tend that mercury is not needed except in syphilitic cases. 

Page 235. Recommends the hook in Iridectomy—says nothing 


about iridectomy forceps. Is there less danger of wounding the lens 
with the hook than with the forceps? 

Page 247. In speaking of the various methods of operating upon 
hard cataract, the Doctor remarks: 


“It is said of Wenzel that he spoiled a whole hatfull of eyes before he had 
learned the art of extracting, which affords an excellent illustration of the diffi- 
culties which attend this operation, and reason why so few practitioners are found 
who are ready and willing to undertake it.” 

He still prefers couching in cases of hard cataract. “Specialists” 
almost invariably extract hard lenticular cataracts, and if these cases 
are well chosen, their successes preponderate over their failures in the 
proportion of five to one. They look upon couching as an abominable 
operation, owing to the retained lens remaining in the eye; for so 
long as it remains we never know what irritation it may cause. 

Page 289. ‘Diseases of the Lachrymal Apparatus.” He recom- 
mends the old and almost obsolete method of inserting the style into 
the nasal duct through an opening made below the lid. “Specialists” 
usually insert the point of a scissors into one or other puncta lach- 
rymalia, usually the upper, slit up the canal, and pass the style through 
the natural passages, thereby making a much more elegant and useful 
operation. 

Page 285. Speaks concerning the operation for Entropion, as fol- 
lows: 
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“Much judgment is required in order accurately to proportion the amount of 
substance to be removed; the great danger generally is, that the operator takes 
away too little, thus favoring speedy relapse.” 


“Specialists” caution operators against taking away too much of 
the integument, contending that it is far more easy to repeat the ope- 
ration than it is to remedy the ectropion or the inability to clese the 
lids, which often follows the operation for entropion, where such ad- 
vice is given by Dr. Gross is adhered to. I will add that several such 
unfortunate cases have come under my observation after having been 
operated upon by surgeons for the relief of entropion. 

Page 292. While speaking of the division of the internal Rectus 
for the relief of Convergent Strabismus, he says: 

“The moment this is accomplished, the eye, from the traction exerted upon it 


by the hook, springs towards the nose, and the muscle retracts within its sheath, 
especially if it has been thoroughly liberated from its connections.” 


The question arises: If the muscle retracts within its sheath, or 
the Capsule of Tenon, how does it get back again? 

“Specialists” carefully avoid such retraction, knowing as they do, 
that if such retraction takes place, divergent strabismus usually results» 
a complication which is anything but desirable. That which they aim 
to produce is simply a setting back of the muscle on the globe outside, 
but never inside the Capsule of Tenon. 

We will notice but one more error and pass on. 

Page 270. In describing the anomalies of refraction, the Doctor 
confounds with it a natural failure of accommodation. After describ- 
ing Myopia or short-sightedness, he speaks of” Presbyopia as follows: 

“Presbyopia, foresightedness. In Presbyopy the converse of Myopy, objects 


can be discerned distinctly only at a considerable distance; hence the person, in 
reading, holds the book or paper at arm’s length.” 


He states that it is the result of a 


“Gradual flattening of the correa, thus causing divergence of the rays of light 
before they reach the retina.” 

Is not his description just as “clear ag mud?”  Presbyopia is not 
the converse of Myopia. It is simply a failure of accommodation, 
occasioned by an increase of hardness of the crystalline lens, so that 
its form can no longer be readily changed, and its convexity increased 
by the action of the ciliary muscle-—(Donders.) 

Hypermetropia, instead of Presbyopy, is the anomaly of refraction 
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which may be said to be the converse of Myopy. It is, “Specialists” 
inform us, a condition like Myopy, which generally depends on defect 
of construction of the globe; the antero-posterior diameter being too 
short, so that parallel rays are brought to a focus at a point behind the 
retina.—(Donders.) 

Many more errors could be found in the writings of Dr. Gross on 
Ophthalmology; but as I do not wish to tire your readers, have simply 
spoken of those which are so obvious. 

Having digressed slightly from our subject, in order to show that 
the ablest and most eminent men of the general profession sometimes 
make sad blunders, when writing on, or discussing subjects which are 
usually better handled by “Specialists,” we now return to our subject 
by reviewing the men and their motives. 

Who are the parties so afraid of being “ prostituted” and contami- 
nated by “medical outlaws?” 

Professors Yandell, Sayre, Mussey, and, formerly, Gross—all of 
them Professors and eminent members of the profession, who advo- 
cate this exclusiveness solely for the benefit of others; who would 
rather have their hands paralyzed than to make a few “dollars and 


cents” by their knowledge. Was eversuch disinterested philanthrophy 
exhibited since Brutus and other Roman senators so befriended their 


countrymen? 

In order to throw additional light on the subject, permit me to 
state, that about two years ago, I had the honor of a short interview 
with Dr. Blackman of Cincinnati, and while then conversing on the 
subject of Ophthalmology, he remarked good temperedly, that Drs. 
Williams and Seeley had left him no eye cases to operate on, but that 
it was right; for the above named gentlemen had worked hard for, 
and had well earned their reputation. 

Can it be that envy and jealousy prompted the above distinguished 
Professors to endeavor to exclude equally if not more worthy men? * 

What effect will such resolutions have upon members of the pro- 
fession, and upon the public? 

It has already had the following effect upon the profession: But a 
short time ago I noticed upon the signs of Drs. Williams, Seeley and 
others, Oculist and Aurist, but now the specialties are obliterated, and 
their signs at this date simply bear their names. 

In regard to the public: In the place of being benefited by the 
change, they will be put to a great deal of inconvenience in searching 
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for aid in thejr afflictions, and many will resort to pretenders, who 
have eyes and ears painted on their signs as large as the head of a 
barrel. 

Dr. Sayre informs us that in the place of any card or sign, or adver- 
tisement in medical journals, or anything visible, whereby the Pro- 
fessor or the public can see at a glance what we propose to treat, we 
are to “instruct our professional brethren through the proper channels.” 
Does he mean that we are to seek to become Professors in “clap trap” 
colleges? If so, we answer that we have too many seeking such posi- 
tions already. 

Let us “look the matter square in the face,” as the gentleman re- 
marks; and when we do so, we find that a vast majority of the men 
now in and entering the medical profession, are poor. Most of them 
have been school-teachers, who have by. dint of frugality aud perse- 
verence, laid up a small amount in “dollars and cents,” just sufficient 
in most instanees to take them through college, and purchase the 
necessary instruments needed to prosecute their calling; and in nu- 
merous instances the poor fellows can not command ten dollars cash 
to start on, and in some instances it is their desire to practice in some 
special department. 

How would such an one prosper were he to wait for his “ profess- 
ional brethren to send him cases?” 

But, on the other hand, let the son of a banker, or of some distin- 
guished professor, who has both money and friends, and who has made 
a trip to Paris—and, by the way, we will here remark that it has be- 
come fashionable for those who wish to attain eminence, to visit Paris, 
even if they have not acquired a sufficient knowledge of the language 
to understand the lecturer. I repeat—let such an one start by the 
side of the poor physician; and, we ask, to whom would the profess- 
ional brethren send their cases? Would they not send them to the 
banker’s son? 

In conclusion, let me ask: Will the “rank and file” of the pro- 
fession be dictated to by men holding superior positions in the eyes of 
the public? Shall a coterie undo that which has existed for years, 
and hear no remonstrance? I sincerely hope that all who think so, 
will say it shall not be, and that the matter be thoroughly ventila- 
ted. 
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THE TREATMENT OF MALIGNANT TUMORS BY ELEC. 
TROLYSIS. 


BY W. NEFTEL, M. D., NEW YORK. 


Although I am preparing for publication my researches on the 
continuous galvanic current, where remarkable illustrations of the elec- 
trolytic treatment will be given in extenso, I consider it my duty to 
give at once a preliminary account of the following case, which may 
contribute to save the lives of many sufferers deemed incurable: 

Hon. Th. T. D , a highly accomplished gentleman, fifty-eight 
years old, consulted last year several celebrated surgeons in London 
and Paris (among others, Nélaton) with regard to a tumor in the left 
mammary region. They all advised him not to undergo any surgical 
operation, as they considered the tumor a malignant one, the removal 
of which would only hasten the fatal termination of the undoubtedly 
constitutional disease. The patient, nevertheless, insisted upon the 
extirpation of the tumor, and our great surgeon Dr. Marion Sims, 
quite successfully performed the operation in Paris. Soon after the 
cicatrization of the wound, however, the axilliary glands of the same 
(left) side began to enlarge, and in January last presented a tumor of 
the size of an egg, consisting of a conglomeration of enlarged and 
indurated glands. Dr. Sims again extirpated this second tumor, the 
microscopical appearance of which was that of a real cancer (carcino- 
ma of the axillary glands). The specimen was presented to the New 
York Pathological Society and examined by distinguished histolo- 
gists.* The wound this time healed very slowly, as it was accompa- 
nied by dangerous complications, an extensive erysipelas, high fever, 
(107.8° Fahr.) rigors and delirium. Scarcely had the wound healed, 
when a new scirrhus tumor began to grow in the right mammary re- 
gion, amd very soon attained the size of an orange, or more. It now 
became evident that another surgical operation would be useless, for 
it could only call forth, as before, an immediate relapse, and perhaps 
in a more dangerous locality. As nothing remained to save the pa- 
tient, who was perfectly aware of his condition, and whose constitu- 
tion was broken down, I proposed the eletrolytic treatment, expecting, 
as the best result, merely the local destruction and absorption of the 
tumor; for, in the present state of our knowledge, I could not have 
entertained any hope of producing by electrolysis the least favorable 
change in the constitutional disease. 

On the 27th of April, and the 4th and 7th of May, in the pres- 
ence of Drs. Metcalfe, Nott, and B. Howard, I performed the electro- 
lysis by means of the large apparatus of Kriiger,and Hirschman, with 
elements of Siemens, subdividing, at the second and third operation, 
the cathode into three and four branches, connected with the needles 
by serres-fines. The latest improvements of the apparatus afforded 
the possibility of gradually increasing the quantity of the current, 





* Medical Record, March 1, 1869, No. 73, p. 17. 
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without interrupting the circuit, and of diminishing it in the same 
way, so that the circuit was broken only by the extraction of the last 
needle. Not a drop of blood escaped. The first operation last two 
minutes, using ten elements; the second five minutes, with twenty ele- 
ments; and the third ten minutes, with thirty elements. After the 
operation the tumor increased considerably in size, but became softer 
and more elastiv. No febrile or other local or constitutional symp- 
toms followed. On the contrary, the patient who before was weak, 
anemic, and cachectic, began to gain strength and flesh; the tumor at 
the same time diminishing slowly but constantly. A month after the 
first sitting the tumor was found a great deal softer and smaller; at 
the end of the second month it had almost disappeared, and a fort- 
night later no trace of it remained. The general condition of the 
patient is now in all respects excellent, and new deposits can nowhere 
be detected. In his last letter he writes to me as follows: “I am not 
able to discover any new deposits anywhere, nor would the tumor in 
the right breast be detected by any ordinary observer. I hope the 
old devil who took lodgings there and was ejected, took all his bag- 
gage with him.”’* , 

The above-related case presents the following points of interest: 

1. The patient has been examined by a number of celebrated 
physicians in Europe and America, who have all considered him af- 
fected by a constitutional cancerous disease; and the extirpated tu- 
mors, being real cancers, have proved the correctness of the diagnosis. 

2. The described case brings me to the conclusion that the elec- 
trolysis must be considered not only as a local agent, as thinks Al- 
thaus,t but as one capable of modifying, and even curing, the constitu- 
tional diathesis. I explain it in the following way: It has already 
been established, by experimental researches, that the electric current 
affects powerful protoplasmatic structures.{ Hence it is possible and 
probable that the cells (which have to be considered as bearers of the 
contagion and the cause of the generalization of the disease) get their 
protoplasma altered in such a way by electrolysis, as to lose its specific 
infectious properties, and make it incompatible with the existence and 
propagation of the cancerous new formation. 

3. Finally this is the first authentic case of cure of a real cancer 
in a subject affected with constitutional diathesis. I think that if Al- 
thaus, to whom we are indebted for the improved electrolytic method, 
did not succeed in curing a single case of malignant tumor, it§ is 
owing only to the imperfection of the apparatus with which he works. 
I have had one like it imported from London, and have ascertained, 
by the feeble deflection of the needle of my galvanometer, and by the 
weak muscular reaction it produces, that Althaus’ apparatus generates 
avery small current-quantity. This explains also why he is obliged 





P * The patient has since returned to the city, and been seen by some of the physicians above- 
amed. 


ft On the Electrolytic Treatment of Tumors. London. 1867, p. 10. 


_. [Vide Koune: Lehrbuch der physiologischen Chemie, p. 333. Gotusew: Wickung electrischer 
Schlage auf die farblosen Formbevtandtheile des Bluies, Cent. f. med. Wiss. 1869, No. 5. 


2 Medical Times and Gazette. 1868, p. 469. 
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to have recourse to so numerous and prolonged sittings (half an hour), 
whilst, with the excellent apparatus I am in the habit of using, incom- 
parably better results can be obtained in a much shorter period. 

With regard to non-malignant tumors, I will give in my next pa- 
per an account of what I have attained by electrolytic treatment. 
Especially the soft tumors, nevi, etc., yield very rapidly to it. A 
large goitre of eighteen years’ standing has completely disappeared in 
the course of two months. So far as I can judge from my experi- 
ments on animal (rabbits), the electrolytic treatment of varicose veins 
and aneurisms, promises to be highly successful. Examining micro- 
scopically the thrombi, I could repeatedly convince myself, in opposi- 
tion to the assertions of Tschaussoff,* that the organization of a throm- 
bus really does take place, a fact which had been already experiment- 
ally demonstrated by the classical researches of Virchow,} as far back 
as 1846. Again, it is not difficult to follow up the gradual transforma- 
tion of the colorless blood-corpuscles into connective tissue-corpuscles, 
which was likewise accepted by Virchow. 

But the most surprising effect can be produced, by the electrolytic 
treatment, on organic strictures of the urethra. The only case I have 
had is a gentleman who is yet under my observation. He has been 
suffering for about ten years from organic strictures impermeable even 
for the thinnest bougies. He told me that, though he had been un- 
der the care of many distinguished surgeons, no one could ever suc- 
ceed in introducing a catheter into his bladder. On the 20th of July 
I introduced a French catheter, No. three, up to the principal strict- 
ure, situated in the prostatic part of the urethra, the prostate itself 
being enormously enlarged, and by a very simple contrivance, directed 
the electrolytic action of the negative pole upon the stricture during 
two minutes. Immediately, to my great astonishment, the catheter 
passed within the bladder, and an immense quantity of turbid and de- 
composed urine was discharged. Since this the patient has been able 
to pass urine easier than he has ever done before. On the 24th July 
I repeated the operation with the same result, but using catheter No. 
six of the French scale; and I can now introduce Nos. eight and ten 
without resorting to electrolysis. So far as I can ascertain, the pros- 
tate itself does not seem to be enlarged any longer. 

In spermatorrhea this mode of treatment can not be surpassed. I 
have had several cases of inveterate spermatorrhea, which all yielded 
to a single or to repeated electrolytic treatment of the prostate part 
of the urethra. I am sure that those who have once tried this method, 
will find it far superior to all the others, which are comparatively 
tedious and uncertain. 

The first discoverer of the electrolytic treatment was Crussel,} of 
St. Petersburg, Russia. Already in 1839 he demonstrated experi- 
mentally the different effects produced by the different poles, and used 
electrolysis in the treatment of strictures, exudations, tumors, and 
ulcers. A number of others followed him, amongst whom one of the 


* Archiv fur klin. Chirurgie. xi. 184. 
+ Gesamelte Abhandl., p. 323. 


tCrussEL: Die electrolytische Heilmethede.—Medic. Zeitung Russlands. 1847-48. 
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most successful is undoubtedly my friend Dr. Moritz Meyer,* of Ber- 
lin. Dr. Althaus has quite recently improved the method and shown 
the great importance of the negative pole in the treatment of tumors. 
Certainly every observer will agree with him that electrolysis, besides 
annihilating the pain, acts in a threefold manner,f viz: 1. Through 
mechanical disintegration of the tissues by the nascent hydrogen; 2. 
Through the dissolving action of the accumulated free alkali (potash, 
soda and lime); 3. Through the local modification of nutrition (by 
means of the vasomoter nerves) of the parts brought under the imme- 
diate influence of the current. To these local effects I can now add, 
from my own experiments and observations, the constitutional effect 
of electrolysis, which latter especially makes this method invaluable 
in many hitherto incurable diseases. One of its great advantages is 
that it is never followed by inflammation, suppuration, sloughing, or 
other disturbances, and that the patient can continue his usual occu- 
pation and mode of life. 

The electrolitic treatment is called to open a large field for sur- 
gery, and will be applied very soon to a variety of surgical diseases, 
to the advantage of the profession and the benefit of suffering human- 
ity. The surgeon now, besides his biological knowledge and the use 
of his mechanical appliances, will acquire and appropriate to himself 
the knowledg of physics, electro-physiology, and the management of 
the complicated galvanic apparatus.— Medical Record. 
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TRANSACTIONS OF THE INDIANA STATE MEDICAL §80- 
CIETY AT ITS NINETEENTH ANNUAL SESSION, HELD 
AT INDIANAPOLIS MAY 19 AND 20, 1869. 


The most noticeable feature of these “Transactions” is extreme 
poverty. 

Comparing them with similar productions from neighboring socie- 
ties, we are painfully impressed by this feature. 

It is not within our province to account for this state of affairs. 
Certainly this result does not indicate any lack of talent, or even an 
ebb in the tide of medical enthusiasm amongst our professional breth- 
ren. It may have been from some impairment of the machinery of 
organization. Some neglect in the application of forces. “Some one 





wn Mrrer: Die Electricitat in ihrer Anwendug auf practische Medicin, Aufl. 1868, p. 
5, 407. 
¢ Op. cit., p. 441. 





614 WESTERN JOURNAL OF MEDICINE. 


(may have) blundered.” Be that as it may have been, the publica- 
tion is before us, and is what it is. 
The first paper in order is the President’s address. Subject: 


“THE TROUBLES AND RESPONSIBILITIES OF THE MEDICAL PROFESSION.” 


The subject is trite, and the matter “commonplace” to an extreme. 
It has never been our privilege to enjoy an acquaintance with the 
worthy President, and we beg his pardon in all due humility while dis- 
senting from the view which he has taken of the profession in this 
formal repetition of the chronic grumble of men who have failed to 
receive, because they have failed to merit, that exalted appreciation 
which the intelligent, educated, generous, manly and sincere lover and 
practitioner of medicine never fails to receive from whatever people he 
may labor for and amongst. 

We confess to a weakness on this subject—a weakness amounting 
to weariness, of this self-pitying complaining on the part of “regular” 
practitioners, of the hardships, abuses, ‘ingratitudes, indignities and 
want of appreciation to which they are constantly subjected. For 
ourself, we desire no “high protective tariff,” to prohibit “old women” 
from overruling our opinions, or suspending our prescriptions; or to 
protect us from the humiliation of being superceded by quacks of 
whatever denomination. The people, however ignorant, in this country 
of free institutions, measure men, public and professional, much more 
accurately than we are willing to acknowledge. Sheer quackery, un- 

ess it be harmless, (as Homeopathy,) is short-lived in any commu- 
nity. That it is encouraged, temporarily, and often repeated experi- 
mentally, is a suggestive commentary upon the merits or success of 
the “regular practice.” 

The worthy President closes his address with a few sentences 
cheerful, inspiring and full of truth, contrasting agreeably with the 
general burden of his speech—asserting in one sentence that which 
should stand in the place of all which precedes it; a brief summary 
of the whole matter, to-wit: “If his course (the physician’s) has 
been upright and honorable, he will have the approval of his own con- 
science, and the praise of all good men!” 

What more can any man desire? 


“WHY DOCTORS DISAGREE,” 


Is a paper by Dr. Kersey, of Richmond, who is well known to the 
profession as a gentleman of more than ordinary ability and research. 
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The paper is written in vindication of the rule of ethics “ prohibiting 
intercourse at the bedside with doctors of other so-called systems ”’— 
and is intended to remove the impressions “that the rule is founded 
in arrogance and works cruelty toward the sick.” It contrasts the 
“broad basis,” with its “boundless wealth of appliances,” of the “Reg- 
ular” with every other “so-called system” of medicine, declared to be 
“partial, distorted, dogmatic or unscientific.” It indulges in the 
usual ridicule of Homeopathy, stating some of the most absurd of 
Hahnemann’s speculations, as constituting the body of the system, 
and asserting “dogmatically” that the “system amounts to absolute 
expectancy in every condition of disease.” The design and spirit of 
the paper are undoubtedly excellent. The intelligent reader, not him- 
self “partial, distorted, dogmatical or unscientific,” can not but feel 
the limitation of the author’s thought, and regret the weakness com- 
mon to us all, which disqualifies us for seeing beyond the narrow orbit 
of our own intellectual motions. Is it not time, and were it not bet- 
ter, more impartial, symmetrical, philsophical and scientific, to look 
at these schools of medicine, which we deem “irregular,” yet which 
have so far found favor in the public estimation as to be recognized as 
“Systems,” commanding and enforcing respect, in the light of what 
they suggest; accepting and appropriating whatever may be significant 
to us, by way of criticism of our errors, or of improvement made 
manifest by experiment and demonstration? We may laugh at our 
leisure, with our heels complacently elevated on our office tables, at 
the “little pill doctors,” and facetiously quote until we grow gray 
witty illustrations of the “lunacies,” and “infinitesimal nonsense” of 
Hahnemann’s doctrines, yet we can not by any possibility defend our 
own practice as it was, even as it is, to a great extent, to-day, from the 
“huge criticism,” the unsparing commentary which the result of this 
system of “ Expectancy in all cases” has passed upon it; an indubita- 
ble benefaction to the human race. The true physician—the man 
whose mission it is to alleviate and to heal the woes and wounds in- 
flicted upon his fellow-mortals, from whatever circumstance of life, 
should be so broad and high in love and wisdom, in charity and truth, 
as to embrace and comprehend not only his own more cherished “sys- 
tem,” but, also, all that is valuable in all other “systems of cure.” 
This does not imply “fellowship with a vast herd of doctors, specially 
trained in prejudice, error and credulity ;” for we agree with Dr. Ker- 
sey in the assertion with which he closes his paper, that it were “far 
better to pursue an upward bearing, compelling incompetent and un- 
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worthy graduates and natural charlatans, foisted into nominal fellow- 
ship by mercenary teachers, to fall out of the ranks, where a high 
grade of positive merit should alone secure a permanent place.” But 
it does imply that in our investigation of, and reference to, the “sys- 
tems” of medicine, professed by, no matter whom, if so dignified by 
success as to compel recognition as a “system,” we should not reverse 
our glasses so as to see things remotely and in diminutive proportions; 
but we should look at them brought closely, and so magnified, if need 
be, as to expose their most intimate structure to our observation and 
comprehension. 


GENERAL ANASARCA. 


The next paper in this collection bears the above title, and was 
presented for the consideration of the Society by Dr. John Moffitt of 
Rushville. It is the history of “a case, with remarks.” 

No better illustration of the propriety of understanding and ap- 
propriating whatever is valuable in other “systems” of medicine, es- 
pecially the Hahnemannic, could be found than is presented in this 
“case” of Dr. Moffitt’s. Uncertain of the pathological condition mani- 
fested by very slight symptoms in the beginning of the “case ;” doubt- 
ful respecting the treatment to be adopted, as the Doctor evidently 
was, we can not but think and believe, from experience and observa- 
tion, that it would have been infinitely better for both doctor and pa- 
tient, to have accepted the suggestion of safety in pure “expectancy,” 
and have left this case to the “rational” efforts of nature, rather than 
to have subjected it to the “irrational” and “ unscientific,” because 
douhtful and purely experimental treatment, which was adopted and 
persisted in to the “closing scene.” In this light, and this only, we 
regard this as an important paper. 

We are here presented with “a case” of a young man, a farmer, 
who had “never had much sickness,” well developed and muscular. 
Nothing wrong in general health could be detected. There had been 
for several days some tumefication of the integuments of the neck. 
Appetite good, bowels regular, nervous system unimpaired, &c., &€., 
&c. He was put upon a course of “alteratives,” to-wit: Calomel and 
Dover’s powder; three doses each day. Five days of this treatment 
did not impair the general functions of the body to a noticeable de- 
gree, but there was no improvement of the local condition, and so the 
medicine was renewed, and the size of the dose so increased as to ex- 
hibit the violence of the drug upon the bowels. For a time, not sta- 
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ted how long, there was apparent improvement in the local condition; 
but at the end of a week all of the phenomena became suddenly ag- 
gravated—the effusion over the surface becoming general. The Doc- 
tor endeavored faithfully to “ascertain, if possible, the real seat and 
nature of the complaint, as a foundation for a rational plan of treat- 
ment; but was ever disappointed. None of the recognized causes of 
effusion were to be found “in the present or past history of the pa- 
tient.” ‘“ Therefore,” the Doctor gave more calomel, adding quinine. 
Five days more of this treatment, and “the circulation became in- 
volved,” which, up to this time, had been normal. 

Dr. Sexton was now called in. The symptoms were now, in addi- 
tion to the general effusion, “fever—pulse one hundred, full and not 
resisting; tongue red, inclining to dryness; secretions of mouth adhe- 
sive; thirst and general suffering; urine scanty and high colored; 
bowels rather torpid, and the skin harsh and dry.” Three weeks of 
calomel not having accomplished satisfactory results, it was determined 
to continue the drug, with sufficient antimony tart. to effect moderate 
but constant nausea!” The antimony did not nauseate, but produced 
catharsis, which seemed to drain the body for a time, and febrile symp- — 
toms subsiding, the doctors were flattered with hope. A week longer, 
however, found the patient not only not cured, but growing worse; 
and it was determined “to give cream of tartar a fair trial;” but the 
Doctor dared not risk it without continuing his favorite calomel. Dr. 
Sexton came again and “cordially approved” of the plan—with the 
addition of friction applied to the lower extremities, with salt, vinegar 
and mustard! From one to two ounces of the cream of tartar were 
given daily, and also drink of cider holding in solution horse-radish, 
juniper berries, &c., was allowed. Morphine was administered at 
night to allay the pain produced by the other drugs taken during the 
day! Ten days of this treatment (added to all that had gone before), 
and the patient chilled! and the Doctor found him hot with fever, with 
pain in the right thigh, the surface tender and swollen, with a blush 
simulating erysipelas. This rapidly extended downward to the ankle, 
upward to the umbilicus, including genitals, and right abdominal re- 
gions. The doctor now concluded that an abscess would form in the 
thigh, “and that its completion would be salutary.” 

Dr. Helm saw the case, and expressed an opinion “that the pres- 
sent imperfectly formed erysipelatous action would, in all probability, 
result in a collection of semi-organized pus, and such an occurrence 


would be highly beneficial, working a crisis in the case; that it was 
(43) 
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one of nature’s efforts to form a crisis, to get rid of the large amount 
of morbid material effused into the cellular tissue.” The Doctors 
agreed in the opinion, “and were anxious that nature would accomplish 
it.” But nature, alas, like Mrs. Dombey, was too far spent to make “the 
effort,’ and the Doctors were left in their dilemma, with no alterna- 
tive but more calomel, with the addition of squills. The inflamma- 
tory phenomena began to recede and disappeared; but there followed, 
or “arose a very curious state of the skin, corresponding to the seat 
of inflammation.” We omit the Doctor’s description, but can not 
omit his conclusion, that it was a varicose state of the capillaries of 
the integuments.” ‘The kidneys now failed to do their duty.” “It 
became evident that effusion was taking place in the abdomen.” “ The 
function of digestion exhibited signs of interruption.” “ Flatulency, 
griping, pains,” &c., &c., &c. ‘“ Having satisfactorily persisted in the 
last course of treatment, and thoroughly convinced it was effecting no 
good,’’—the Doctor wisely concluded that “Some other agencies must 
be sought for and applied.” “ Calomel and squills were suggested, and 
the patient put upon their use.” 

At this juncture Dr. Arnold was called in, “and after careful con- 
sideration of the history of the young man, suggested the use of the 
inf. digitalis.” The patient then took, for two weeks, without inter- 
mission, calomel, squills and digitalis. Then, unfortunately, a malig- 
nant attack of “diphtheria” complicated the case. The treatment 
was now changed to meet the new invader, consisting of “muriated 
tincture of iron and quinine, with free exhibition of chlorate of pot- 
ash,” constitutionally—nitrate of silver, per-sulphate of iron, vine- 
gar, salt, soot, &c., as locals—together with animal broths, wine and 


brandy. 
THE YOUNG MAN DIED! 


” 


The “remarks” aecompayning this “case” contain nothing novel 
or suggestive. We forbear comment on the “case,” beyond the sug- 
gestion, that where “the seat of the disease is not clear’’—in other 
words, where the doctor does not know anything about the morbid 
phenomena transpiring beyond their mere external and unexpected 
appearances, it would be prudence, if not wisdom, to adopt such a 
course of medication, if medicine must be administered, as would not 
of itself prove fatal if continued, ordinarily in a shorter period than 
this young man survived. 

The medical ratiocination in this case seems to have been: “As the 
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morbid condition is not understood, an alterative is indicated—good 
may result from any change—calomel is an “alterative,’”’ hence calo- 
mel.” 

Symptoms of chemical violence are mistaken for aggravations of 
an obscure disease, and the drugs are multiplied and increased. The 
patient dies; and the doctor stands with arms folded, oblivious alike 
to the cause and the consequence. We do notsay that this young man 
would have recovered, if he had been left to nature while nature was yet 
competent to make an effort. But we do say, with a burning blush 
upon our cheeks, that the same course of medication administered to 
a young man, beginning with a physilogical condition, would, in nine 
eases out of ten, result in death. 


DIGESTIVE ASSIMILATION OF MEDICINES. 


This is a paper by Dr. W. J. Elstun of Indianapolis, one of our 
younger but more promising of the profession. This paper indicates 
both reading and reflection, and a disposition to penetrate the arcana 
of medical science—humbly, yet earnestly, carefully measuring every 


step, and making sure of the ground on which he treads. We give 
the Doctor’s propositions. He says: 


(“Remembering that a perfect organ consists of itself as a whole, its nerves, 
its blood vessels, and its glandular or other structures; either or all of which be- 
ing affected, may change the functions of the organ.) 

“JT, Medical substances are assimilated by the ultimate tissues of the various 
organs in the same manner as the nutriment is assimilated from food. The organs 
are affected by aliments; they are toned up, strengthened, stimulated; or the ac- 
tivity of organs may be depressed by the effects of ordinary kinds of food. So 
with medicines, but in a more active and greater degree. 

“TI. Medicinal substances are assimilated by the same selective or physiolog- 
ical affinity, through which each organ selects from the blood the particular food 
material required for its own support, nourishment or vitality. 

“III, Medicinal substances may be either selected by an organ through direct 
affinity (for the substances), or the substance may be combined so intimately with 
the nutriment, or aliment, appropriated by an organ, as to be taken with the food 
material independently of any affinity for the medicinal substance.” 


Well does Dr. Moffett say in the diseussion which followed the 
reading of this paper: “If the position of the paper be true, we com- 
mit a great many errors in the application of remedies.” 

Now, therein consists the great value of such inquiries. If sin- 
cerely made and considered, they open our eyes to this important fact, 
more important than any other fact relating to medicine, and that is: 
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that “we commit a great many errors in the application of remedies,” 
in our blind empyricism. Remember Dr. Moffett’s “case of Anasarca,”’ 
just before us—remember a large proportion of cases, in which we 
have prescribed ‘“‘drugs,” and test the “application of the remedy” by 
what we know and are certain of, respecting the action of the remedy, 
its specific force, and the condition of the organs to be influenced, and 
who of us is not ready to confess that his blows have been dealt in 
doubt and in darkness more frequently than otherwise? 

We do not propose to discuss these propositions of Dr. Elstun’s in 
this connection’; but we hope that every practitioner into whose hands 
these “Transactions” may fall, will read the articles and so dis- 
cuss them in his own mind as to awaken inquiry respecting the power, 
adaptability and use of drugs; and conduce toward an improved prac- 
tice. There is room for itin Indiana. We are far in advance of Eb- 
erlie to-day. We are moving in the direction of Truth. But our 
progress is retarded by indolence and timidity, if not by stupidity or 
stubbornness. 


CASE OF DISLOCATION OF FEMUR, REDUCED BY MANIPULATION. 


Dr. Sexton of Rushville, presented a case of dislocation of femur, 
upwards and backwards, reduced by manipulation, describing method 
and movements. This paper gave rise to considerable discussion, and 
“Jarvis Adjuster” came in for some criticism—the balance of opinion 
being in favor of “manipulation” in all cases of dislocation. 

Dr. Harvey of Plainfield, introduced the subject of 


PUERPERAL CONVULSIONS, 


Stimulating an animated discusion, eliciting various opinions respect- 
ing cause and treatment, leaving the general impression, however, that 
but little is known definitely and clearly respecting the disease; and 
no rule of treatment can be safely adopted, applicable alike to many 
cases. Qne regards the condition of pregnancy as essentially anemic, 
another as essentially plethoric; and they account for the convulsions 
upon opposite theories. One thinks the convulsions result from poi- 
son incident to perverted elimination during pregnancy; another 
attributes them to eccentric irritatien, &c., &c. Dr. W. F. Harvey 
condemns the use of chloroform, just now the popular remedy in these 
cases. 


The reports of officers and business committees seem to be satis- 
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factory. There were, however, no reports from committees on scien- 
tific subjects whatever. 

The following standing committees were announced for the ensu- 
ing year: 

On Prize Essays—Drs. Bobbs, Curran, of Huntington, and T. B. Harvey. 

On Ethics—Drs. Curran, of Jeffersonville, Morgan, Moffett, Rooker and Weist. 

On Arrangements—Drs. J. J. Wright, Todd, Chas. E. Wright, Avery and Gas- 
ton, all of Indianapolis. 

On Finance—Drs. Athon, Oliver, Harding, Hobbs, and Pugh. 


On Publication—Drs, Waterman, W. F. Harvey, Woodburn, and the Secretary 
and Treasury of the Society. 


REPORTS AT THE NEXT MEETING. 


The President appointed the following gentlemen to report at the 
next meeting: 


Dr. J. S. Bobbs, of Indianapolis, on Diseases of the Prostate Gland. 

Dr. J. H. Woodburn, of Indianapolis, on the Symptoms and Treatment of In- 
cipient Insanity. 

Dr. D. Morgan, of Evansville, on Resections. 

Dr. G. V. Woolen, of Indianapolis, on Syphilis. 

. R. Curran, of Jeffersonville, on any subject he may select. 
Dr. W. H. Wishard, of Southport, on the Best Treatment of Scarlatina. 
Dr. J. A. Comingor, of Indianapolis, on the Pathognomonic Signs of Neph- 


. R. A. Curran, of Huntington, on any subject he may choose. 
. T. Parvin of Indianapolis, on Medical Education. 
. J. S. Athon, of Indianapolis, on Ovarian Diseases. 
Dr. G. W. Mears, of Indianapolis, on the Most Effective Remedies for Arrest- 
ing Uterine Hemorrhage. 
Dr. W. Lomax, of Marion, on the Auscultatory Signs of Valvular and Ven- 
tricular Diseases of the Heart. 
Dr. L. M. Martin, of Clinton county, to take his choice of subject. 
Dr. H. V. Passage, of Peru, on the Influence of Malaria in the Production of 
Diseases, 
Dr. P. W. Payne, of Franklin, on Intestinal Digestion. 
Dr. W. T. S. Cornet, of Madison, on the Recent Improvements in Medicine. 
Dr. M. Sexton, of Rushville, on Tetanus. 
Dr. F. J. Vanvorhis, of Stockwell, on Mental Influence in Disease. 


The following officers were elected for the ensuing year: 


For President—Gxo. Sutton, of Aurora. 
For Vice-President—W. P. Ayers, of Fort Wayne. 
For Secretary—G. V. Wooten, of Indianapolis. 
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For Assistant Secretary—W. J. Evstun, of Indianapolis. 
For Treasurer—W. B. Lyons, of Huntington. 
For Librarian—H. F. Barnes, of Indianapolis. 


Resolutions of interest to the profession were adopted, as follows: 


‘* Resolved, That the Secretary be instructed to issue certificates as delegates to 
all members in good standing who desire to attend the next meeting of the Ameri- 
can Medical Association. 

“ Resolved, That, in the judgment of this Society, the practice of advertising 
proprietary medicines is fit only for wholly mercenary publications; that it is es- 
sentially out of place and degrading for all periodicals designed to promote the 
public good, and above all for enlightened medical journals. 

“ Resolved, That auxilliary societies may refer any papers they deem worthy 
of publication, to this Society for its consideration, and publication in the Trans- 
actions, if approved. 

“ Resolved, That a committee of three be appointed by the President, for the 
purpose of taking into consideration the propriety of petitioning the State Legisla- 
ture to provide by law for the appointment, by the Governor of the State, of a 
“Board of State Charities,” whose duty it shall be to investigate the whole sys- 
tem of public charitable and correctional institutions of the State, and recommend 
such changes and additional provisions as they may deem necessary, in order to 
secure to the inmates of these institutions more efficient, humane and hygienic in- 
fluence, than in many cases now obtain. 

“ Resolved, That this Society will give its influence and support to the Indiana 
Medical College, and requests the physicians of the State to co-operate in the enter- 
prise to the extent of their ability. 

“« Resolved, That the report of Dr. Bobbs, Chairman of the Committee on the 
Necessity and Utility of a State Hospital, be adopted as the memorial of the Indi- 
ana State Medical Society, and as such be presented to the General Assembly of 
Indiana at their next meeting, by this Committee; and that every member of the 
profession be earnestly solicited to labor for the establishment of a State Hospital 
at Indianapolis, separately or in connection with the present City Hospital.” 





A TREATISE ON DISEASES OF THE EYE. 


BY J. SOELBERG WELLS, 


Professor of Ophthalmology in King’s College, London, &c., &c. First American Edition, Phila- 
delphia. enry C. Lea. 1867, 


Following close upon the first English edition, we have an Ameri- 
can reprint of “Soelberg Wells on Diseases of the Eye,” edited by 
Dr. J. Minis Hays, of Philadelphia. 

The long-time complaint that an American, unacquainted with Ger- 
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man ana French medieal literature, could not satisfactorily familiarize 
himself with the advances in Ophthalmology, made during the past 
fifteen or twenty years, was well-founded, so leng as we had only such 
works as Lawrence, Mackenzie, Dixon, Jones, &e. The Hackley-Roo- 
sa translation of Stellwag has recently made us familiar with the doc- 
trines and practice of the eminent oculist of Vienna; and now Wells 
gives us the result of his training and service in the specialty. Fa- 
miliar, of course, with the literature of his subject, and having an ex- 
tensive hospital and private practice, his connection with King’s Col- 
lege and the Royal London Ophthalmic Hospital, adds to the weight 
of his opinions upon questions of pathology and treatment. 

The “Treatise” is clearly and concisely written, and deserves the 
careful consideration of students and general practitioners. In one 
respect at least, it is preferable to “Stellwag”—its type is uniform, 
and there are not to be found in it those many pages of fine print that 
in “Stellwag’’ make us wish the translators had either given us three 
volumes, or judiciously edited and condensed. 





MEMORANDA OF UNIVERSITY CLINIC AT CHARITY HOS- 
PITAL, NEW ORLEANS, SESSION 1868-9. 


We are indebted to Professor Joseph Jones, M. D., for “‘Memor- 
anda of University Clinic at Charity Hospital, New Orleans, Session 
1868-9, by Professors Joseph Jones, Frank Hawthorn, T. G. Rich- 
ardson, 8S. M. Bemiss, and Warren Stone; reprinted from the New Or- 
leans Medical Journal, October, 1869.” In a future No., we hope to 
have a review of this exceedingly interesting collection—at present, 
we will give two extracts from Dr. Richardson’s contribution to it. 
The remarks on Spermatorrhea are worth more than half the volumes 
that have been written on the subject: 


“SPERMATORRH@A.—As usual, quite a large number of cases of this misery- 
making complaint have applied for relief, but not one in the presence of the class- 
The shame which such patients almost universally exhibit is of no little value in 
& pathognomonic point of view. 

“There is scarcely a doubt—in my own mind at least—that the complaint has 
its seat in the moral nature, and is seldom productive of local organic changes, ex- 
<ept these which arise from excessive secretion, such as atrophy of the testicle. 
The treatment should therefore be directed not to a fancied irritation in the pro- 
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static urethra, but to the correction of the morbid sentiments and imagination of 
the individual. 

“ An occasional emission occurring in an otherwise healthy individual under 
the influence of a lacivious dream—to which even the most virtuous are more or 
less liable—is strictly physiological, and any attempt to prevent it is as unwise as 
to endeaver to prevent the return of menstruation in females. Marriage is the 
only legitimate treatment, and is usually effective in both instances. 

“So also the emission produced by the filthy vice of masturbation, is in itself 
physiological—that is to say, it is the natural response to the genital excitement, 
although the latter has been produced in an unnatural way. But a secretion, 
which is purely physiological, may become morbidly abundant by frequent repiti- 
tion of the exciting cause, and the over-taxed organs by which it is furnished may 
fall into a state of atrophy, which may be considered pathological. 

“ But the precise line between what is physiological and what is pathological, 
is here, as in many other instances, difficult to define. An involuntary emission 
occurring once in ten days or two weeks might be strictly physiological in a strong, 
vigorous, highly animalized individual, but in one of an opposite temperament it 
would deserve to be considered as the result of a morbid state of the nervous sys- 
tem. 

“Extreme cases, in which the seminal fluid escapes without any erection of 
the penis, whenever the patient goes to stool, and without any special sensation, 
pleasurable or otherwise, are frequently described in books, but seldom occur in 
practice. It is true that patients often make such statements themselves, and hon- 
estly believe them, but upon a strict surveillance, such as requiring the patient to 
go to stool in an adjacent room, and providing him with a suitable vessel to catch 
the seminal discharge, it will be found that such instances are rare. 

“ Treatment—The seat of the difficulty in so-called spermatorrheea being the 
brain, efforts at amelioration must be directed to the latter organ. One of the first 
things to be done is to persuade or assure the patient that his case is entirely cura- 
ble; that he is not impotent as he imagines; and that involuntary emissions are not 
evidence of a loss of vitality, but, in many instances, result from a superabundance 
of animal life. 

“2d. The next, and a very long step towards relief, is a strict watch and con- 
trol over the “thoughts and imaginations of the heart.” This is not to be gained 
at once, but only after persistent efforts, and may be much aided by suitable mental 
occupation, avoidance of stimulants and other means of dissipation, regular habits, 
the society of ladies, etc., etc. 

“3d. The administration of such remedies as are known to exert @ calmative 
influence upon the venereal desires. Of these only two have proved of any avail 
in my hands, namely—the bromide of ammonium and the bromide of potassium. 
Either of these may be employed in doses of a drachm, dissolved in half an ounce 
of camphor water, on going to bed. 

“4th. Applications to the prostatic portion of the urethra are sometimes of 
very great service, but I am almost quite convinced that their effect is wholly 
moral. The simple introduction of a large sized bougie or catheter, a No. ten or 
twelve, will be often followed by marked improvement, especially if the surgeon 
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is successful in impressing its great remedial value upon the mind of the patient. 
If this operation has been already performed without any good effect, the porte 
caustique or, What is still better, the catheter syringe, containing a weak solution 
of nitrate of silver, may be resorted to, the precaution being taken to obtain the 
confidence of the patient in the result. Either of these means may be repeated in 
course of a few days if the patient's faith has not been too much shaken. 

“5th. But after all, the grand remedy for this distressing complaimt is matri- 
mony; and in an experience of more than twenty years, I have yet to see a case 
that has not been entirely cured when the remedy was applied. The great diffi- 
culty is to persuade the unfortunate sufferer of his ability to perform marital du- 
ties. He is like a youth upon a brink of a stream im which his fellows are swim- 
ming and disporting themselves, and calling to him to leap in and show himself a 
man. He hears the challege, he feels the reproach, and he sees the ease with which 
the neeessary movements are performed; but, distrustful of himself, he shrinks 
back and hesitates to make the venture. As in this case, so in the other, has it 
often seemed to me that if some one could but come unawares behind the tremb- 
ling doubter and push him in, he might flounder for awhile and make many inef- 
fectual attempts, but with proper encouragement he would ere long, and suddenly 
as though{by magic, obtain the requisite self-control, and all diffieulty at once dis- 
appear.” 

“Vesicat oR Urinary STAMMERING IN A FEMALE, WITH RETENTION OF URINE; 
Curep sy Oprration.—In an article entitled “Stammering in other Organs besides 
the Tongue,” Mr. Paget, in a recent number of the British Medical Journal,* calls 
attention to a not unfrequent difficulty, whose essential nature consists in a want 
of harmony between the ejaculatory or extrusor muscle of the bladder and the 
sphincter muscle of the same. He describes it as occurring only in the male, and 
as manifesting itself ordinarily in an inability to empty the bladder, except under 
very peculiar circumstances, often of a moral character, in which alone the patient 
has found by experience that the sphincter of the organ will yield to the contrac- 
tion of the muscular coat. This condition has been long familiar to surgeons, but 
no one has heretofore conferred wpon it a definite name, hence its non-appearance 
in systematic treatises. But now that it is publicly and satisfactorily christened, 
it will doubtless attract more atiention. Indeed, I have been only awaiting such 
an introduction to present the following account of a case, which it will be seen, 
does not belong to the Clinical Memoranda of the past season, and has been here- 
tofore kept out of print simply for want of a name. 

“At one time I called the affection Urethrismus, fm consequence of some points 
of likeness which it presented to that condition of the vagina denominated by Dr- 
Marion Sims, Vaginismus, but this did not satisfy me wholly. Again, I called it 
paresis of the bladder, but as the defective power in the muscular coat was not 
positive but only relative, this name was rejected. I submitted the question once 
to my distinguished friend and former preceptor, Prof. S. D. Gross, M, D., but he 
denied the individuality of the affection, and expressed the opinion that the case 
was one of hysterical retention. I also submitted it to the New Orleans Medical 
Association, but did not obtain the assistance that I require@. Whether I have 





*The article referred to is copied into the New Orleans Medieal Journal for January, 1869. 
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done right in claiming for it a place under Mr. Paget’s denomination, I must leave 
others to judge. The principai object I have in view in bringing it forward is to 
illustrate the difficulties which are not unfrequently encountered in making a cor- 
rect diagnosis. 

“« History—The patient was an unmarried lady, aged eighteen, sent to me from 
an adjoining State by her family physician, with the following history : 

“*T saw Miss G. for the first time in October, 1861. She was then laboring 
under fever, pain in the region of the left kidney extending down the correspond- 
ing thigh, great irritability of the bladder, and sympathetic disturbance of the di- 
gestive organs. I was told that two months previously she had received an injury 
of the back by the upsetting of a carriage, and had the symptoms just enumerated, 
but was soon relieved of all except the vesical irritability. The case was regarded 
as one of inflammation of the left kidney, with sympathetic disturbance of the 
bladder. The urine was very variable as to quantity and quality, but was gener- 
ally loaded with mucus, very offensive and acid. With the decline of the fever 
there was no improvement in the condition of the bladder, which continued irita- 
ble without the power of emptying itself, the constant use of the catheter being 
required. This state of things continued until the following April, about five 
months, when, under the use of tonics, antispasmodics, cold bath, etc., her general 
health improved, and she was able to urinate without the use of the catheter. 

“‘From this time until November, 1865, a period of more than three years, 
she enjoyed tolerable good health, complaining, however, more or less, at different 
times, of pain in the left side and thigh, and uneasiness in the region of the blad- 
der, and difficulty in urinating. About the time last mentioned she again lost the 
power to micturate, and as I failed to afford her any relief after a few weeks trial, 
I sent her to New Orleans. 

“*During all my acquaintance with the patient, her menstruation has been 
regular and healthy. She has frequently suffered from intermittent fever, rheu- 
matic pains, and croupy colds; and in view of her strong family tendency to rheu- 
matism, I have been inclined to believe that her urinary troubles arose from this 
source. The urethra has all along been tender, and the introduction of the cathe- 
ter was frequently attended with great suffering.’ ” 

“Miss G. came under my care in December, 1865. Her general health was 
much impaired by protracted suffering and frequent attacks of intermittent fever; 
and in consequence of weakness and pain in her left hip and thigh, she was una- 
ble to walk. She was of a sanguineo-nervous temperament, but had become ac- 
customed to confinement, and manifested no great desire to leave her couch. The 
urethra was sensitive, and the introduction of the catheter attended with consider- 
able pain. The urine generally presented a healthy appearance, but was some- 
times mixed with mucus, and when allowed to accumulate in the bladder to the 
amount of more than eight or ten ounces, produced great distress. Judging from 
the stream of water as it flowed from the catheter, the expulsive power of the blad- 
der seemed to be somewhat diminished, but, as may be well understood, this was 
a very difficult point to determine. As the secretion of urine was not very abund- 
ant, the use of the catheter three times a day sufficed to keep her comfortable; and 
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it may be well to mention that she had never employed the instrument herself and 


persistently refused to learn how to introduce it. 

“The determining cause of the retention not being apparent, but suspecting it 
to be hysterical, I directed my efforts immediately to the improvement of her gen- 
eral condition, and by means of tonics and generous diet soon succeeded in build- 
ing up her strength. In the meantime, I gently cauterized the urethra from time 
to time, and applied extract of belladonna to the vaginal surface of the canal, with 
the effect of diminishing the sensitiveness of the lining membrane, but without pro- 
ducing any impression upon the real trouble. I now made a thorough exploration 
of the interior of the bladder, but discovered nothing beyond an unnatural degree 
of sensitiveness of the anterior wall. Suspecting that there might possibly be a 
circumscribed chronic inflammation of the organ in this locality, I injected a solu- 
tion of nitrate of silver, ten and twenty grains to the ounce of water, directing 
the syringe toward the anterior wall. This was repeated several times, gave rise 
to no great suffering, but accomplished no appreciable good. 

“Having now thoroughly satisfied myself that no organic disease existed, I re- 
curred to my original impression, that the case was one of hysteria, and treated it 
accordingly, but except that now and then during the defecation there would be a 
sudden flow and an equally sudden stoppage of the urine, no improvement fol- 
lowed. At the end of five weeks she returned home, her general health almost 
entirely restored, but still obliged to have the catheter introduced three times a day. 

“After the lapse of three months, say, in April, 1866, she came to me again, 
her general health broken as before, and the local affection wholly unchanged. I 
put her upon bark and iron, ordered a liberal diet, and she again rapidly improved. 
I now watched her more closely than ever, interrogated her in regard to every in- 
fluence, moral and physical, that could by possibility give rise to the state of things 
that existed, but utterly failed to obtain the slightest clue. I tried systematically 
to make a diagnosis by exclusion; summoned the several affections in the long 
catalogue of known causes of retention and brought them one by one to trial, but 
with no better success. I called in the aid of my distinguished colleague, Professor 
Stone, whose skill in diagnosis is not exceeded by that of any une I ever knew, 
but although he fully appreciated the existing condition, he could not discover any 
satisfactory cause. 

“As the case now stood, the whole difficulty seemed to consist in a want of 
proper balance between the sphincter and the muscular coat of the bladder. Whether 
there was an excessive development of power in the sphincter, or a diminution in 
that of the muscular tunic, I could not positively determine, but it was quite evi- 
dent that the organ could empty itself quite thoroughly if the excessive contrac- 
tion of the sphincter was overcome. To this end, therefore, I addressed my efforts, 
and began by dilating the urethra by means of graduated bougies. This was con- 
tinued only a few days, when, in consequence of the apparent suffering of the pa- 
tient and the resistance which she made, I was compelled to desist. But one other 
resource presented itself, which was to incise the urethra including the neck of the 
bladder. This I resolved upon at once, and the next day, the patient being under 
the influence of chloroform, I introduced a grooved director, and with a probe- 
pointed bistoury divided the whole thickness of the upper or anterior wall of the 
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urethra from the neck of the bladder to the external meatus. A large-sized cathe. 
ter was then introduced, and worn for three or four days, when the patient found, 
to her great joy, that she could empty her bladder without the instrument, and 
therefore laid it aside. At first considerable effort was required and the urine 
flowed off slowly, but there was an evident improvement day by day. Unfortu. 
nately, in less than a week from the time of the operation, she was seized with an 
atrocious intermittent fever, which resisted treatment for not less than twenty or 
twenty-five days, when, upon being removed to her home, she recovered quite 
rapidly. During this time she continued to urinate, although with some effort, 
but with the subsidence of the fever, the bladder recovered its tone and no farther 
difficulty was experienced. It has now been nearly three years since the perform- 
ance of the operation, and up to last accounts, only a few months since, there had 
been no relapse. 

“ Remarks.—What was the nature of this case originally I am unable to deter- 
mine, but from the history it seems probable that it was a peri-nephritis, which, 
although not a common affection, and, so far as I am aware, not mentioned in sys- 
tematic works on medicine, is occasionally met with in practice—a case being at 
the present time under my advice. However this may be, there evidently existed 
at a subsequent period, an irritability of the neck of the bladder with spasmodic 
contraction of the same. This continuing for some time seems to have resulted in 
an unnatural development, a slight hytertrophy, of the sphincter muscle. The 
irritability having passed off, the neck of the bladder was left in this condition, 
while on the other hand, the organ having been for some time daily emptied by 
means of a catheter, had lost somewhat of its normal tonicity. The muscular tunic 
was therefore unable to overcome the increased power of the sphincter, except occa- 
sionally, when the latter was off its guard, as during defecation, it would admit 
the passage of a stream of urine for an instant or more. Such at least was my 


reasoning and conclusion in the matter, and the result of the operation in a meas- 
ure confirms the diagnosis.” 





HYGIENE, IN ITS RELATIONS TO THERAPEUSIS—A PA- 
PER READ BEFORE THE NEW YORK MEDICAL JOUR- 
NAL ASSOCIATION. 


BY ALFRED CARROLL, M. D., 


Member of the National Institute of Letters and Sciences, Corresponding Member of the Gyne- 
cological Society of Boston, etc. 


Dr. Carroll has produced here a suggestive little work, which all 
the young members of the profession may read with advantage, for 
although, as he remarks, the practising physician is seldom called for 
until the period of prevention is past and active disease is before him, 
still in the management of disease, a knowledge of many of the prin- 
ciples of hygiene is essential to success. In the limits of a single 
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address, like the one before us, all that the author could attempt was 
simply to indicate the points to be kept in view by the practitioner, 
without going into details in regard to any. If he has pressed the 
claims of hygiene with more ardor than physicians generally would 
approve, it must be remembered that this is the error into which we 
are prone to run when one idea has possession of the mind. The pre- 
judice of the tanner in favor of leather as the best material for forti- 
fying his town, is a very natural one. Paracelsus appears to Dr. Car- 
roll as the “prince of quacks,’ because he underrated the remedial 
excellence of the vis medicatrix nature, and insisted on antagonizing 
disease with active drugs. Now, according to our views, both drugs 
and the curative powers of nature are valuable in medical practice. 
Neither is to be dispensed with, nor either one more than the other. 
Paracelsus insisted too much on active medication. Dr. Carroll, per- 
haps, would rely too much on hygiene. Medicines, unquestionably may 
be abused; but is there not some danger of estimating their power too 
low? By all means let us accomplish all that can be done by the cura- 
tive energies that reside in all living bodies, but let us, at the same 
time, avoid the error of bringing our materia medica into discredit. 
While regarding “nature as the great active verb, and drugs, as at 
best, auxiliaries, only aiding, not giving the full meaning,” we must 
not forget that the auxiliaries are as essential as the principals, and 
that there are cases in which the active power is sometimes exerted in 
favor of disease rather than of restoration. It is by no means true 
of all disorders, that their tendency is to a healthy termination. 

Dr. Carroll divides diseases into three classes: 1. Those which may 
be treated by drugs exclusively, unaided by hygiene. These, he thinks, 
are few, and are cases of poisoning, of mechanical obstruction, &c. 
2. Those requiring drugs and hygienic agents combined, neither of 
themselves being sufficient. To this class he refers most diseases. 
And, 3. Those which may be treated to hygienic measures alone. 
This is a large class, and embraces not the self-limiting diseases, but 
nearly all functional disorders, and the complaints arising from de- 
ranged nutrition. 

Practical medicine has derived signal aid from the discoveries of 
modern physiologists concerning the process of assimilation. One 
part of the body may be starved, while the system generally is amply 
nourished—some element of food being absent which is necessary to 
its nutrition. Muscle may suffer inanition, while the fatty parts of the 
body receive sufficient aliment. The brain is starved if phosphorus is 
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withheld, and the blood is impoverished if the necessary salts are not 
supplied, though the muscles are furnished with the requisite nitrogen. 
Disease involves, in most cases, either “defective supply or assimila- 
tion, or else excessive waste of one or more of the essential elements” 
of the system. The indication of cure is either to increase the supply 
or to diminish the waste. Upon our ability to fulfill it depends largely 
our success as practitioners of medicine. An indication of the highest 
value, in such cases, is not unfrequently the longing of the patient for 
some article of diet. This, as Dr. Carroll justly remarks, is often “the 
still small voice of some suffering tissue, urging its wants above those 
of its fellows.” This is a principle never to be overlooked in prac- 
tice. 

The opposite mode of dietic treatment has not been practiced with 
the same success, though there are diseases in which its necessity is 
still insisted upon. Regimen is held to be of the utmost importance 
in glycosuria. It may be important in other morbid conditions, but the 
process is too nearly akin to the irrational cura famis of the ancients 
ever to obtain much footing with the physician again. The “starva- 
tion diet” of Galen will never be revived, any more than the restric- 
tion of dropsical patients to solid food. But in rheumatism, where lac- 
tie acid abounds in thé system, it may be proper to avoid vegetables 
which are converted into that acid by fermentation. 

The suggestions of our author on the subject of ventilation and 
exercise are judicious, but he seems to us to be in more dread of over- 
doing the matter in respect to exercise than there is occasion for. 
Some young men, doubtless, carry their gymnastic feats too far. Dis- 
ease of the heart may result from violent exertion. But thousands 
die of disease resulting from inaction, where one dies from overexer- 
tion. The thing to be insisted upon, especially with the female native 
of society, is exercise. This is the great want of most females. In- 
sufficient exercise is the root of most of their ailments. We hail rol- 
ler-skating as an invention which promises them incalculable blessings. 
It is the greatest benefaction, in our judgment, conferred upon the sex 
in modern times. A more robust race of women, we have no doubt, 
will appear in the next generatioa in consequence of the introduction 
of this pleasing exercise. 

Dr. Carroll is no friend to darkened chambers for the sick. Light 
is essential to development—to health; and recovery is accelerated by 
its influence. Sunlight, he insists, should be freely admitted into the 
rooms of the sick and convalescent, except where there is disease of 
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the eyes or brain. Clorosis, serofula, in a word, all affections char- 
acterized by deficiency of vital power, demand light 

The correctness of all this will not be questioned, but we are not 
prepared to accept the principle upon which the practice is based. 
We doubt whether it is owing to iron in the sun’s rays that the light 
of the sun is so necessary to health, and so instrumental often in its 
recovery. Is there any “vapor of iron” in the solar spectrum? What 
are the constituents of the sun? is another question. That body may 
consist largely of iron, but the vaporization of that metal, and its 
transmission in the solar rays to the earth, through the cold space 
which they traverse, may be well questioned. It has been affirmed 
that light, if it possessed the billionth part of a grain of metal iner- 
tia, would be easily detected by delicate balances. The vapor of iron 
could hardly impinge upon them without giving evidence of its pres- 
ence. We doubt, therefore, the truth of the remark of Dr. Forbes 
Winslow, “that the iron vapor detected in the sun’s beams” is the 
agent which effects such changes in the color of plants and animals 
brought out of darkness into the light of the sun. We have no faith 
in the hypothesis that iron thus makes its way into the general circu- 
lation. 

But we have not space or time for the pursuit of such speculations. 
The little work before us is practical in its character, and we recom- 
mend it to our readers as one which points outa profitable line of 
study. 





MISCELLANY. 


ON THE PATHOGENESIS AND TREATMENT OF STERILI- 
TY IN THE HUMAN FEMALE. 





BY WM. C. ROBERTS, M. D., OF NEW YORK. 





In May last, I read before the New York Academy of Medicine a 
paper on the causes of sterility in either sex, based mainly upon physi- 
logical relations. 

Subsequently, Dr. Kammerer read a paper on the pathological 
conditions causing sterility, based upon a review of four hundred and 
eight cases, two hundred and one of which had occurred in his own, 
and two hundred and seven in clinical practice (Trans. N. Y. Ac. of 
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Med., vol. III, p. 7). These cases, which embraced the numerous 
descents, deviations, and diseases to which the uterus and its append- 
ages are liable, were treated with more or less success, according to 
the usual methods; the proportion of success, so far as the removal 
of the sterility was concerned, being about one-third of the cases 
treated. One case in particular, however, deserves to be mentioned 
(No. twelve); that of a woman whose inner uterine orifice was dila- 
ted at one session just after menstruation, and who conceived, after a 
barrenness of four years, immediately after; whether propter hoc, can 
not perhaps be exactly determined. The physiological causes of ster- 
ility are not alluded to in Dr. K.’s paper, unless indeed the dilatations 
of the uterine orifices were intended to allow of an easier admission 
of the spermatozoa to the cavity of the uterus; and the intra-uterine 
injections employed to remove the noxiousness of the secretions. 

In the paper which I read before the Academy, I showed: 

1. That the generative apparatus ef both sexes must be in a 
healthy condition. In the male, the penis must be capable of erection 
and ejaculation, and of emitting healthy semen. 

In the female, the uterus and its appendages must exist, and be 
perfect; the ovaries contain fecundible ova; the tubes be pervious, the 
lining membrane of the cavity and neck healthy, and the os uteri ex- 
ternum and internum, hymen and vagina pervious. 

2. That it was by no means necessary that there should exist, at 
the moment of coitus, any orgasm on the part of the female, or a 
complete introition of the male organ intra vaginum; a very slight 
peri-vulvular congressus depositing the semen upon the vulva, sufficing 
for impregnation. 

3. The ripe graafian vesicle, secreted either just before, during, 
or after menstruation, and even, though not often, during the inter- 
menstrual period, must, in some part of its course into the uterus, 
come into direct and immediate contact with one or more living sper- 
matozoa, in order to be fecundated. 

4. Semen contains, as its most important constituent, animalcules, 
spermatic cells, zoospermes, spermazotoa, or zoids, as they are vari- 
ously called according to the idea which is formed of their nature. 
In the field of the microscope, they are seen to move about with vary- 
ing activity, and whether or not they be endowed with true vitality, 
life, or be or be not organized animals, which last seems generally now 
to be believed, their volition is seemingly directed by instinct, tow- 
wards, and in spite of all obstacles, the ovum which they are to im- 
pregnate. In a natural temperature, they live for forty-eight or sev- 
enty-two hours; are found living even in the cadaver, after twenty- 
four hours, and in bitches have been seen to move seven or eight days 
after copulation. Acids, urine, electricity, strychnia, narcotics, and 
certain vagino-uterine secretions destroy them; but of this last here- 
after. Probably they are reproduced; they are certainly nourished: 
strange creatures, which, by union with an ovule, are capable of com- 
municating to it, not only the physical resemblance, but the tempera- 
ment and constitution of the parent. They appear in the semen at 
puberty; are found afterwards at all periods of life; and in men of 
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advanced age (eighty-two) have been found as numerous as in the 
adult. 

4. The material contact of the semen and the ovule, both anima- 
ted by their vitality, and perfect in themselves, is the essential condi- 
tion of fecundation, and the intimate fusion of these two elements is 
alone eapable of giving birth to the new being. Jf any obstacle im- 
pedes the immediate contact of the two germs, conception on the part 
of the female is impossible. Uponan accurate knowledge in regard to 
these causes depends the successful treatment or cure of sterility. 

5. The aura seminalis alone is insufficient. Filtered semen is 
equally so. No part of the semen but the animalcules suffices. 

6. The fecundating power of the animalcules seems connected 
with their vitality, for it diminishes, and is completely extinguished 
with their movements. Semen is infecundible without living sperma- 
tozoa; and it is certain, however they enter it, that they get within 
the vitelline membrane of the ovule, and have been seen in immediate 
contact with the yolk, when they part company and disappear by lique- 
faction. 

7. The merest drop of a high dilution of the semen of a frog, 
directly applied to the egg of the female, suffices to fecundate; but 
more than one spermatozoid is required. Two hundred and fifty-five, 
in the experiments of Prevost and Dumas, impregnated sixty eggs out 
of three hundred. 

8. Neither the movements of the vibratory cilia, nor an aspira- 
tory spasm, nor capillarity, can account for the progression of the 
spermatozoa. It is to their own motility, and to their power of over- 
coming obstacles, that this is wholly due. The passage of the sperma- 
tozoa from the uterus into the tubes occupies eight to ten hours; ar- 
rived at the free extremity of the tube, they reach to, or upon the 
ovary, by means of the fimbrise which unite the pavillion to that or- 
gan. If there they meet with a mature ovule, fecundation may result. 
Twenty or thirty minutes are required to enable them to enter the 
uterus. The tubes take from two to six days to transmit the detached 
ovule to the uterus, where, if previously fecundated, or when fecunda- 
ted, it stops and is developed, embedded in decidua. If not, it es- 
capes with the decidua in ten or twelve days, or at the end of men- 
struation. The period most favorable for impregnation, then, is im- 
mediately before, or during, or soon after menstruation ceases. The 
flow of menstrual blood does not impede, but rather accelerates the 
progress of the spermatozoa. But how are we to account for fecunda- 
tion during inter-menstrual periods, unless we suppose that coition 
hastens the development and detachment of a mature ovum? Fecund- 
ation and coition are separated at least for the time which is required 
for the spermatozoa to pass through the uterus and tubes, and reveals 
itself by no special signs. A single act of coitus may suffice for im- 
pregnation, of which many instances are known. If, now, we attempt 
to assign the causes of infecundity from a physiological point of 
view, we shall find that men are infecunds because they are impotent 
or aspermatic, ¢. ¢., incapable of erection or ejaculation; and even 


when capable of emission, are aspermatozoic, that is, secrete a semen 
(44) 
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or fluid which contains either no or no living spermatozoa. Eunuchs 
possess for awhile an incomplete power of erection and an ejaculation 
which must be aspermatozoic, which for the lack of the stimulus of 
venereal appetite, they gradually lose. Impotence is not necessarily 
associated with either aspermatism or aspermatozoa. It is sometimes 
purely nervous, and when cured, the power of fecundation may exist 
or return. It occurs among the newly married and in the old. But 
very old men are not necessarily infecund, as we have seen, and the 
case of old Parr isin point. The only way in which aspermatozoa can 
be positively ascertained, is by submitting the semen to the micro- 
scope soon after its emission. 

But it is chiefly with infecundity in the female that we are con- 
cerned, and allowing that there is no fault in the generative faculty of 
the male, it behooves us to inquire into its causes. Admitting that no 
physical defect of organism occurs in her, and that, as we so often see, 
she is robust, healthy, menstruates more or less perfectly, and is free 
from organic uterine malformation or disease, why is it that the sper- 
matozoa do not reach and fecundate her ova? Ill-health may, I think, 
possibly prevent this from occurring, by impairing the fecundity of 
the ova, or faults in the ovary or ova may have a similar effect. Dys- 
menorrhea, though often associated with infecundity, does not neces- 
sarily cause it, and the reason of the association is probably purely a 
mechanical one. The cause which prevents the easy escape of the 
menses, and renders it painful, may equally prevent the access of sper- 
matozoa to the uterus, tubes, and ovaria. To these we shall presently 
advert. 

But these are not the only causes for infecundity on the part of 
the woman. There is another and a principal one, to which passing 
allusion may be found in authors, but it has by no one been so mark- 
edly assigned and scientifically considered as by Donné, and ouw 
countryman, Dr. Sims, to whom Surgery and Science are alike both 
deeply indebted. 

I allude to the destruction of the spermatozoa by the vitiation or pe- 
culiar constitution of the vagino-uterine secretions, by which fecunda- 
tion is rendered impossible. 

In Donné’s “ Cours de Microscopie,” &e., the work of a zealous, 
cautious, and candid observer, we find much that is interesting and im- 
portant on this subject. Acetic acid instantly kills the spermatozoa, but 
leaves them perfectly intact for years. Blood and milk exert upon 
them no deleterious influence, saliva kills them rapidly, urine instantly. 
Pus and the muco-purulent matter of uterine leucorrhea does not affect 
them by its contact. They live perfectly well in the mucus secreted 
by the vagina in a normal state, which is slightly acid; but, and this 
observation is most important, the acidity of the mucus secreted by 
the vagina becomes such in some circumstances, as when there is con- 
gestion, acute irritation, or inflammation of this organ, that the z00- 
spermes seem unable to live in it more than a few moments. He 
has even seen them, particularly, give no sign of life, in less than two 
minutes, in the vaginal mucus of a woman of twenty-two, affected with 
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an extremely acid discharge. “(Can this, then,” Donné says, “be con- 
sidered as the cause of sterility in some women?” 

Vaginal mucus is white, opaque, creamy, not viscid, and always 
acid. Uterine mucus, on the contrary, is transparent, stringy, tena-- 
cious, like albumen, sometimes clouded with purulent matter, but al- 
ways alkaline, turning litmus paper blue, whilst the mucus of the va- 
gina always reddens it. 

The action of this (uterine mucus on the animalcules, varies ac- 
cording to circumstances. Generally the spermatozoa brought into 
contact with uterine mucus do not suffer. Butcertain kinds of uterine 
mucus kill the animalcules with the greatest rapidity. Nor is this mu- 
cus distinguished from others by any appreciable characteristic, micro- 
scopic or otherwise, being either pure and transparent or opaque. An 
excess of alkali seems to be the only probable cause of its deleterious- 
ness, litmus paper becoming instantaneously intensely blue. 

No possible means of ascertaining the fact seems to exist, except 
that of submitting the spermatozoa to the action of uterine mucus of 
various kinds or qualities. “Do not,” says Donné, “the facts related 
lead to the belief that alterations of the vaginal and uterine secretions 
play an important part in causing sterility, by killing the fecundating 
liquid; and is not some light thrown on its hitherto obscure causes, 
and a suggestion made of a rational and efficacious remedy ?”’ 

It is but doing simple justice to our countryman, Dr. J. M. Sims, 
to say that he is the first afong us to revive those ideas, and give to 
them a practical application (On Mic. in Diag. and Treat of Sterility, 
N. Y. Med. Jour., Jan., 1869). In this paper he lays it down: 1st, 
we must have spermatozoa in the semen; 2d, they must enter the ute- 
ro-cervical canal; 3d, the state of the secretions must be favorable to 
their vitality. In the absence of the second of these conditions only 
is any operation to be thought of. How are these facts to be ascer- 
tained? By examining the condition of the vaginal and uterine secre- 
tions after coition. A little of eachis to be withdrawn witha syringe, and 
placed under the microseope; and to do this accurately, the fluid must 
be retained for some time after in the vagina. He thinks the best 
period for making the investigation is the fifth or sixth day after the 
menstrual flow. Dr. Sims, in one respect, differs from Donné. He 
says, “the vaginal (normal) mucus, by its natural acidity, kills very 
quickly every spermatezoon, and seems to be a perfect poison for the 
superabundant ones.’ If this were true, fecundation would very sel- 
dom, almost never occur. Donné, more correctly, I think, says its 
slight natural acidity is not noxious to the spermatic animalcules, 
but is only so when excessive. The cervical mucus is to be carefully 
separated and distinguished from the vaginal, and withdrawn with a 
syringe for examination. Dr. S. thinks it possible to obtain a second 
specimen from higher up the canal, or even from within the os inter- 
num, which I should think would be difficult, and finds in the one 
sometimes living, in the other, dead spermatozoa. Donné does not 
carry his researches so far. He is content to take the mucus which 
hangs out of the os externum, or can be withdrawn from within the 
neck. Dr. Sims thinks that if the cervical secretion contain little 
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opaque spots of milky whiteness, and when it is very thick and albu- 
mino-purulent (as also when perfectly clear), it is poisonous. Donné’s 
observations generally (p. 293) oppose this assertion :—A certain qual- 
-ity of mucus necessary to produce this effect, which can not be told from 
its natural or microscopic appearances: too alkaline (?) if uterine: too 
acid if vaginal. Be all that as it may, there is a peculiar condition 
of either of these secretions, whatever it be, which does kill the sper- 
matozoa, and occasion sterility; and the great point is to remedy it. 
Dr. Sims justly says, it is not every woman who has dysmenorrhea 
(and I add, or leucorrhea), who is sterile, nor every man who may be 
vigorous and enjoy good health, who is capable of procreation. He 
has known half-a-dozen husbands—in one place he says many—whose 
semen had no spermatozoa. Dr. Sims’ paper proves, and he frankly 
acknowledges, that the operation of incising the cervix is seldom 
necessary or proper, often quite uselessly performed; and he no longer 
thinks that the most common obstacle to conception is a more or less 
contracted utero-cervical canal (p. 24, lib. cit.) I quite agree with 
Dr. 8. that the necessary investigations into this interesting and prac- 
tical subject, by which alone a true and scientfic knowledge and basis 
of action can be obtained, involve neither indecency nor sacrifice of 
self-respect on the part of either surgeon or patient. 

If, then, it should be asked, What necessity, then, exists for dilat- 
ing the two orifices and neck of the uterus, we answer, Ist, because of 
its allowing of a more easy escape for tlfe menstrual blood; and, 2d, 
because it allows an easier access to the spermatozoa. Although nei- 
ther an aggravated dysmenorrhea, nor a very contracted os uteri, in- 
ternum or externum, are necessarily fatal to, they are unfavorable to 
impregnation, and should, as a part of the treatment, be remedied. 
I can not, for my own part, imagine that flexions, however great, of a 
part so short and so flexible as the neck of the uterus, which are so 
readily restored by the introduction of a long and suitably-sized spec- 
ulum, and which, morever, I so seldom encounter, can offer any seri- 
ous impediments to fecundation. But the contractions of the orifices 
are real and unmistakable, often obstinate, and contribute, I doubt 
not, to this result; but even then very partially, for, as Dr. Sims justly 
observes, cases are recorded where conception occurred when the os 
barely admitted a small-sized probe, and that spermatozoa now and 
then pass along the Fallopian tubes, which ordinarily admit a bristle. 
It is, then, to the state of the vaginal and uterine secretions, the se- 
men being healthy, that we must look for the great cause of infecun- 
dity in the female. The remarks of Joulin on this subject are worthy 
of repetition:—“The contraction which has its seat at the internal 
orifice of the uterine neck is one of the most common causes of infe- 
cundity; and particularly among multipare. But women who have 
borne children sometimes exhibit this disposition, which oftenest coin- 
cides with an extreme narrowness of the neck of the womb and imbri- 
cation of the folds of the arbor vite. This cause of sterility, which is 
usually accompanied with the phenomena of dysmenorrhea, was until 
lately unknown. 

“The treatment consists in dilating the constricted region. I pre- 





MISCELLANY. 637 


fer a cylinder of prepared sponge, small to begin with. I have ob- 
tained two successes with this proceeding;” Becquerel four, and Meis- 
teler seven, out of nine; McIntosh twenty-four out of twenty-seven, 
eleven of whom bore children; and Corty several followed by concep- 
tion (four hundred and ten). This certainly shows that, although 
closure of the uterine orifices does not necessarily prevent, dilatation 
exerts a considerable influence over the subsequent fecundity of the 
atient. 

‘ “The first sponge,” says Joulin, and Corty repeats him, “does not 
pass through the interna} orifice; each one penetrates a little further 
than the first, and simply dilates the neck; but later, the inner orifice 
becomes permeable. The sponge applied swells immediately, and the 
woman can attend to her business without feeling the least inconve- 
nience.” This is only partially true. It sometimes produces pain 
and irritation within twenty-four hours, and requires removal. I once 
saw frightful results from the thrusting of a sponge-tent into the ute- 
rine cavity. Corty says an interval of two or three days should elapse 
between each introduction. Joulin says, if not removed, generally 
about the third day a discharge takes place of a clear, abundant, fetid 
fluid, which disappears on its removal. ‘I renew,” he says, “these 
applications twice a month—ten days before and after menstruation. 
When the dilatation is sufficient, I suspend their introduction, and re- 
commence if the stricture tends to reappear, for often the amelioration 
isonly temporary. It supplants the incision, which, unless the sponge- 
tents are used simultaneously, cicatrizes and contracts, leaving things 
as they were. It is simpler and less dangerous, ‘and women, at least, 
if they have not patience to follow out the plan, are often relieved of 
their dismenorrhea.” “Uterine deviations,” says Joulin, “are not 
causes of sterility, for the semen need only to be deposited in the 
vaginal cavity, not projected into the os. Unless, then, when very 
' intense, and the angle of flexture very great, displacements of the ute- 
rus do not offer any serious obstacles to conception.” Tents of sea- 
tangle (Laminario digitata) are preferable to prepared sponge, be- 
cause they can be longer retained without producing irritation and 
fetid discharge, and do not rot and break; but I do not find them as 
easy of introduction. Corty repudiates them. 

Other means of dilatation are employed. Dr. McIntosh used flexi- 
ble metallic bougies. Bennet prefers wax or gum-elastic ones. Simp- 
son uses metallic stems of graduated sizes left in the uterus for vari- 
ous lengths of time, and sometimes changed daily for days together, 
or left in permanently. With the gum-elastic French bougie, fine or 
olive-pointed, varying in diameter above the point (bougie 4 ventre), 
all my own successes have been attained. Generally, the point reaches 
to and strikes firmly against the os internum, and irritates it spasmod- 
ically. After a time, if not too large, with a little management, it 
enters the stricture and passes up to the fundus with little or no pain. 
The next time, again, perhaps, nothing will pass, and so on, until suf- 
ficient dilatation is effected to admit a larger size. 


(To be tinued in the N ber Number.) 
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EDITORIAL AND MEDICAL NEWS. 


Tue Epiror owes an apology to many correspondents for appar- 
ent neglect in replying to them. For several weeks he has not only 
been in poor health, but during much of the time confined to a sick 
bed; and now he has been compelled to seek a few weeks rest and 
quiet in the country, hoping that his strength and health may be re- 
stored, and be permitted soon to resume his labor, in a profession to 
which his life has been consecrated. His friends will please accept 
this explanation of the delay in replying to their letters. 

It is no easy thing to bear physical suffering—no easy thing, when 
work not only invites but commands, while Time hurries away with 
our days and years, to sit quietly down and do nothing: OQ, the irk- 
someness of this enforced pause in life’s labor! Good old Gideon 
Gray accepted the charge of the waif left at his hitherto childless home, 
among other reasons, for this, that he wanted to ‘make some remarks 
on the childish diseases, which, with God’s blessing, the child must 
come through under my charge;” but we suspect that Gideon Gray 
would not have cared to study disease in his own person. 

And yet, after all, probably we physicians may become better fitted 
for our work, as we certainly should better men, for the very physical 
sufferings we may be called to endure. Will not our sympathy with 
fellow-sufferers be more profound, and our zeal for their relief be more 
active and intelligent? It was the agonizing suffering which he en- 
dured in his last illness, that led Sir Benjamin Brodie* to exclaim, “O, 
that physicians would study pain more, and the means for its relief.” 





*In Lord Bacon’s Advancement of Learning, the following interesting passage occurs: the di- 
rect relation of a part of it to the wish of Sir Benjamin is obvious: 

‘* Nay, further, I esteem it the office of a physician not only to restore health, but to mitigate 
pain and dolours; and not only when such mitigation may conduce to recovery, but when it may 
serve to make a fair and easy passage: for it was no small felicity which Augustus Cesar was wont 
to wish to himself, that ‘‘euthanasia;"’ and which was specially noted in the death of Antonius 
Pius, whose death was after the fashion and semblance of a kindly and pleasant sleep. So it is 
written of Epicurus, that after his disease was judged desperate, he drowned his senses and stom- 
ach with a large draught and ingurgitation of wine, whereupon the epigram was made, ‘ Hinc 
Stygias ebrius hausit aquas;*’ he was not sober enough to taste any bitterness of Stygian waters. 
But the physicians, contrariwise, do make a kind of scruple and religion to stay with the patient 
after the disease is deplored ; whereas, in my judgment, they ought both to inquire the skill, and 
to give the attendances, for the facilitating and assuaging of the pains and agonies of death.” 
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Besides, the disease which comes now, and from which we recover, is 
the fore-runner—it may be months or many years in advance—of an- 
other disease which shall be unto us mortal: with steady step the fatal 
hour comes unto each one of us. Are we, who are called to stand at 
janna vite et mortis, sufficiently mindful of the interests of those de- 
pendent upon our daily labor, sufficiently thoughtful in regard to 
higher interests, in view of our own inevitable mortality? Noble as 
our profession is, in its exalted, ever rising, ever widening range of 
scientific knowledge; noble as it is to every true physician, not to the 
trading and huckstering politician, in its daily exercise of God-like 
philanthropies, in its loving sympathies and benevolent deeds, but 
even this should be unto no man an end of life, but only the golden 
runnels of a ladder whose foot is on the earth, but whose top reaches 
the heavens, and upon which we should ever be ascending until earthly 
existence terminates in celestial. 


THE CRITICISMS upon the action of the American Medical Asso- 
ciation as to Specialists, and of the Transactions of the State Medical 
Society of Indiana, are not such, in all respects, as the Editor would 
have written: much as he respects the ability and personal character 
of the authors, he dissents from some of their views. 

In this connection he wishes also, to state that the author of the 
review of the Transactions need not have hesitated to mention the 
“somebody who blundered,” and in consequence of whose blundering 
the volume is so miserably meagre. A president of a State Medical 
Society who can devote his address largely to the discussion of the 
feasibility of establishing a medical journal in the State, and so far 
forget his position, though not himself, as to ignore the existence gl- 
ready of a medical journal in the State, known and respected by every 
intelligent physician in the United States, most appropriately followed 
this blunder—for which he deserved the Society's rebuke—by another, 
neglecting to appoint committees to report at the next annual meet- 
ing, and thus the small volume of Transactions for 1869: his address 
in 1868 and this volume of 1869 are his worthy monuments. 


Marriep—On the 16th of last month, Dr. John E. West, of St 
Clairsville, Ohio, to Miss Anna H. Wood, of Martinsville, Ohio. 


WE are indebted to Dr. Wm. Lomax of Marion, for the report of 
Physicians of Grant county; and to Dr. J. M. Craig for that of De- 
catur county. 





